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» Preface

~ .

This is the final report of a two—year study of nurslng and
nursing education undertaken early in:1981 by the Institute of
Medicine of the Natlonal Academy of. Sclences. " The . study, contracted
by the Department of Health' and’ Human Serv1ces, was mandated by Publlc

. Law; 96-76, - the Nurse’ “Training Act ‘Amendments of°1979. - .
, The study. was:prompted by - controversy in the. late 19708 as to i»
‘*whether further ‘substantial federal - outlays ‘for nursing educatlon ,
"would be needed to assure. an: adequate supply of nurses. The intent of
. the congresslonal mandate -as - expressed in the" leg1slat1ve history was
to secure. an obJect1ve assessment. of the need_for'continued fedew al
support of nursing education programs, to make recommendations for
improving the d1str1but10n of. nurses in med1cally -underserved areas, . -
.and to suggest actlons to encourage nurses to remain act1Ve in the1r - o
-ﬁprofe9510n. :
Over an lS—yeavbperlod beglnnlng in 1965, more than $l 6 bllllon
S was appropr1ated under the Nurse. Tralnlng “Act . Programs .were.
© " established and perlodlcally revised ‘with the prlmary intention of
expand1ng the supply of nurses; ‘but ‘also to improve the‘guallty and
 distributiocn of this supply. Thls was - accomp11shed by ‘increasing the
capacity.of educatlonal 1nst1tutlons, prov1d1ng student f1nanc1al
assistarnce,” and 1ncrea31ng the. opportun1t1es of nurses to’ obta1n .one
or 'another form. of advanced’ tra nlng, such as that requ1red to become °
. a clinical’ nurse spec1a11st or:a nurse. practltloner.. Actlons by the
v execut1ve branch of four’ success1ve federal adm1n1strat10ns suggestlng B
decreased . support ‘for. nurslng educatlon have reflected a conviction = 7. }4% _
. that these. forms of federal support for nurs1ng educatlon generally o
" have outllved the1r usefulness, Wlth the': poss1ble exceptlon of small
amounts- of support for selected obJect1ves such:as preparing part1cular
kinds of nurse spec1a11sts. Throughout 'the perlod however, Congress
ST ~ continued -to urge more . generous support of nursing educatlon and .to
s " express concern about .the effects of w1thdrawal of federal support.
’ Authorizations ‘for certain of ‘the Nurse. Tra1n1ng Act programs that. - - S
. k peaked in the 1970s have been cont1nued albeit at decreased levels of ’ .
N ksupport. S .
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The Study Charze

The congresalonal charge embodied in Section 113 of the Nurse
Training Act Amendmenta of 1979. spelled out the purposes of this study
as followa. .

(a)(1)(A) to determlne the need to continue a specific
o program of Federal flnanclal aupport for nur31ng
P , . educatlon, .
e e (B) to determine the reasons nurses do not practxce
S T * in-medically underserved areas and to-develop
recommendatlona for actions which could be taken
to encourage nurses to- practlce in such areas,
’ 7 (C) to determlne ‘the rate at which and ‘the reasons
L " for which nurses leave the nursing profession and
to develop recommendatlona for actioms: which
. _ could be taken to- encourage nurses to remain in,
. ‘ ‘ or re—enter the. nuralng profeaalon, 1nc1ud1rg
o ' actions 1nv01v1ng practlce aettlnga conduclve to
the’ retentlon of nurses. - - L

‘The part of the ateéy deacrlbed in paragraph (a)(l)(A) shall
;nclude conalderatlon of the follow1ng

B (a)(2)(A) the need for nurses ander the ‘present health care
' - delivery ayat@m and under such system as it may be
modified by anreaaed use of. ambulatory care
facilities or as it may be changed by the enactment
of leglslatlon for national health insurance.

" Determination of such need shall 1nc1ude ;
‘determlnatlon of the need for nurses trained in -
each type of school of nursing (aa defined in .
Section 853[2] of the Pub11c Health Service Act) [a_'x
diploma. achool of nurslng, an aaaoclate degree o
"school. of nurslng, or.a’ c011eg1ate 'school awarding

" baccalaureate’ or gr duate degrees An . nuralng], for-

‘nurses w;th graduate tra1n1ng in the. varylng nurae
practltloner c11n1ca1 spec1a11t1ea,’and for nurae
‘ dmlnlatrators and nurse. educatorss.

(B) The cost of’ nuralng educatlon and ‘a comparlaon of
‘the coat of. educatlon at’ each ‘type: of school-of .
“nursing”(asso’ ‘defined). and. comparison ‘of .the’ coatsf
of" each. of! the graduate programa ‘of nuralng.-

(C) The avallablllty of other* sourcea Bt support for

" nursing educatlon,‘lncludlng aupport under general
 programs of Federal.financial ‘support for

, poataecondaryxeducatlon, under State and other

- . pub11c programs, nd from prlvate sources. -

.gvi.‘“
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The statute also specified that final recommendations.be made
after a two-year study of all the considerations described in thz2
subparagraphs; and that, if a need for continued federa}‘financial
support for nursing is found, the study was to recommend the form it
should take and the basis for such recommendations. The study also was
instructed to recommend actions to¢ encourage nurses to. practice in
underserved areas, to remain in or re-enter the nursing profession, and
to make practice. settings more conducive to the retention of nurses.

-The study's recommendations on federal support.of nursing education
are addressed p¥incipally to the Committee on Labor and Human Resources

of the Senate, the Committee on Energy and Commerce (previously the
-Committee on Interstate and Foreign Commerce) of the House of

Representatives, and the Secretary of the Department of Health and
Human Services. However,.the fact that Congress has directed the

_study to.considef the nation's need for various types of nurses and to-

develop recommendations for” actions that could be taken to encourage

. nurses to practice in underserved areac and fo remain in or re-enter

the nursing profession broadens "the .audience to:include state

‘governments and the private seétor. Nurses and nurse educators, :
“individually and through their organizations, are-a vitally important

audience, as. are the state commissions. on higher education, many -
health professional associations, and .other groups with'a stake in the

“~future of nursing education. Many remedial actions can be carried out

°

only by those who set organizational, management, and personnel-
policies in hospitals, nursing homes, ‘public health departments, and
other agencies that employ nurses. o

1.

Conduct- of the Study.

Under a preliminary contract awarded in 1980;ftﬂé’1nstitute of -
Medicine established a broadly based planning committee to outline the
gcope .and -identify the major issues for study. Upon receipt of tie
final contrict, a full study committee was constituted in 1981 to*
establish specific policies and procedures for the -study .staff, to -
carry on continuing deliberations, and to. be responsible. for .the .-
study’s recommendations. ‘ In:lifie with established practice, the
committee was cormosed of Institite-members and. othef nationally ‘
recognized experts with expef%énca“ih analysis and the formulation. of -
public policy as well as in other disciplines related to nursing '

issues. Over the period of the project, the full ‘study ‘committee met

five times for a total of 11 days of delibe:atiohsf"ln addition, -
individual committee members have spent countless days in preparation

. for meetings, participation in the work of subcormmittees, advisory

panels, and workshops. 3

. The committee established'é number of ad hoc'édviéory panels of

additional experts to assist in specific aspects of the study. It

also engaged consultants, commissioned working papers, and secured the
informal: participation (through its workshops and other means) of a
broad selection of the nursing profession's representatives and of -
ophers‘witﬁ-autho@ita;ive'knOWIedgé in relevant fields. Although

Ty . . .
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-staff also Xept in touch .with new developmen 8 'in’ the nursing f1e1d by
means of site visits in® ten states and- attend

Institute and Academy polrry precluded committee membersh1p by 0ff1¢1al
representatles or employees of national. organlzatlons with a direct
interest in thc outcome.of the study, ample opportunity was afforded
in the course of the studj to obtain information and oplnlons from
representatlves of nurslng and other organlzatlons. .

The study began with activities required tc prepare an interim
report at the end of six monthe,‘aa called for in the statutory
mandate. -An extensive literature search was conducted; subaidiary
questions re1at1ng to the congresslonal charge were developed and
explored; an open meeting was held on May 18, 1981, at which
1nd1v1dua1s and. representat1ves of organlzatlons concerned with
‘nur'sing testified; and written statements, data, and recommendations -

were solicited and received from.a wide. range of groups and ,
:.1nd1v1dua1s.. Seventy-fave recent state 1eve1 stud1es\of nurs1ng were
" identified, collected, and: analyzed worklng papers ‘were prepared on
‘numerous issues pert1nent to understandlng nurses ‘satigfaction and
'dLssatlsfactlon ‘with various conceptlons -of nursing. rales; a detailed

review was conductnd of survey ‘and’ 1nventory data dealing with the

_character1st1cs and. requlrements of education-and’ employment settings
for both reglstered nurses.and. 11censed pract1ca1/vocat10na1 nurses;

and -an analysls yas begun of the assumptions and methods employed by

_the Department.ot Health and' Human Services and by states to proJect
" the future: ‘needs ‘and - the future supply of nurses.:

On August-5, 1981, the study's interim report . was transm1tted to

‘the Congress and ‘to- the Secretary and ‘was made available for’ public

cons1deratlon. ‘Comments were received from numerous individuals and

.organlzatlons. These were reviewed by the committee &nd staff and
-were taken into. account durzng the conduct of subsequent study
- activitiess

‘Many activities begun ear11er cont1nued thrOughout the balance of
the. study. In addltlon, major: workshops were conducted on the
economics' of nursing and graduate nurs1ng education; ad “hoc .advisory.

-panels were appointed, and members” partlclpated in group meetlngs -and.

in 1nd1V1dua1 consu1tat10ns during the cour of the study. ‘The study

(8

nce at se1ected
conferences and meet1ngs. ‘In part1cu1ar, ‘close. 11a1son was ma1ntalned

- with the. Nat1ona1 Commi.ssion on. Nurslng, a%study group of officials

and members of natlonsl health associations and organlzat1ons, wh1ch

V_concurrently was addresslng cruc1a1 profess10na1 1ssues in nurs1ng.

A Note About Data
.The follow1ng adv1ce from the: former Commlttee for Interstate and
Forelgn Commerce of the House of. Representatlves is 1nc1uded in its
report on the 1eg1s1atlon 1n wh1ch the’ study was mandated
A R
‘It is the commlttee 8 fntent that the requ1red study
' 1concentrate on .review and ana1ys1s of ongolng studies
.and. ava11ab1e 1nformat10n respecting- nurs1ng educatlon.
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and the existing and potential supply and demand for
_nurses, rather than a wholesale duplication of present
undertakings. « « . E

Thus, major new data collection efforts were explicitly
discouraged. Instead the study based its findings primarily om its
syntheses and interpretation of data secured from many existing
sources. We found certain important .information to be outdated or
unavailable in the detail desired. Generally, there is a lag of -
several years between the conduct of national nursing surveys-and the
‘availability of their results. For example, both the study's interim
report of July 1981 and the Secretary's Third Report to Congress in
. February 1982 had to. rely on survey data collected in 1977. ;

.. Fortunately, for this final report we-have beaen ‘able to draw on the

* resilts of a -parallel survey of registered nurses, conducted in

_November 1980, made.available ‘to us. during the summer of 1982. . Other-

" . sources of data providing new:information also became available during
the latter part of the study period. . L ’ ‘

- In addition tQ'the;1977;and“1980'éample'surveys, the study's
analyses draw on data’ from a great variety of other sources,
referenced throughout the text%.' A few major ones deserve special
mention: American-Hospital Associatiom, Annual Survey of Hospitals; .
American Nurses' Association} 1977 Inventory of Registered Nurses;

'National Center. for Health Statistics, National Nursing Home Survey
1977; "and National League for Nursing Annual Survey of Schools of
‘Nursing, and Annual Survey of Newly Licensed Nurses. B

Organization of the Report
After an introductory chaptér théﬁ\providgs the reader with
background on the diveraity both of nurses' roles and of nurse
education programs, theﬂrepprt;focuseq‘qn~thg particular components of
the study charge. .~ -~ S < : : .

—Chapters. II-through V deal .with various aspects of ‘the first study .
question: Is there a heed;for:continued'federal.suppqrt for nurse
education? Chapter 1I reports. the committee's findings on whether the
aggregate supply of generalist-nurses .will be. sufficient to meet’ future
gemand,Egnd;hdwxchgﬁgeb'thdtﬂcould”dccur_in’the hedlth, care system
mig'.c affect demand. . Chapter ILI discusses how the current and:future
. supply of nurses may be.influenced by the costs of nursing education
and the sources of education financing. ~‘Chapter IV'discusses education
for generalist‘pdsitionédid!nursing)mand,particulaxlychéfpblidies and
' practices"in/nuising;educafibh‘tha;rgfféct.the‘futufe supply of new . -
nurses and the opportunities for educational and career advancement . for
_those .already in.the work force. . Chapter V examines"the. supply and .
'demand,situation'fdrfnﬁtséé}edﬁéé;ibnplly_pfephréd for advanced
professional positions in nursing. - . :
o The second major study question-=how tc dlleviate shortages of

. nurses inwunderéervedﬂgreas”and“fdr hqder5erbed“populations--is'dealt
with in:Chapter VI. “The -third study. question--how to improve retention

of nurses in»their‘profeésion-iig‘addresbed“in Chapter VII in
' S ' Cxdx - ’
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conJunctlon with an analysis of how employer pclicies and management
practices in the utilization of nursing resources influence demand and
-supply. The report concludes with an examination in Chapter VIII of
the nation's nursing research resources and needs. This chapter
jdentifies areas in which further data and studies are required to
" improve capabilities for monitoring the nation's supply of and demand
.for nurses, and to guide natiomnal and state planning for nurslng
‘education.
. The committee recognized a number of problems that, although
_ important, after further consideration seemed not to requ1re
. elucidation to answer the congresslonal questlons and -were not
otherwise within the scope of the report's intent. Also, in some
-instances, where evidence was equ1vocal we have presented data o -
‘without conclusions. Moreover, we were sensitive to the fact that we
'should not address at ‘a level of national policy those matters that
need to be resolved through the 1nterplay of professlonal and market
forces. Examples include: equal pay for .comparable work, céllective
bargaining for nursing; relatlonshlps between" nurses "and- Physicians;
Jurlsdlctlonal and professlonal issues of credent1a11ng, including
specialty cert1f1catlon, and’ questlons of: staff1ng substitution and
productlon functlon analysls.” On the issue of what educatlon pathways
provide appropr1ate preparatlon for entry. into professlonal nursing -
pract1ce, we found amb1guLty in the evidence about- how well graduates < f;
of the'various nurse educatlon programs that prepare students for = '
K reglstered nurse 11censure subsequently meet various employment needs,
and d1sagreement among those who are professlonally and managerially
involved in the de11very of health care.. We could reach no conclusions
on this issue. - We do, however, present information bearing on the
questlon and present recommendatlons for research needed to en11ghten ¢
policymakers. It is our conviction that this issue essentially
involves matters for the professlon, employers, and others to work out
through, collaboration of national- organlzatlons as well as in the
marketplace ‘and in the states-—the arenas in’ wh1ch most resource .
allocatlon declslons for ‘health educatlon programs ‘take. place.. . . .
. - The study has not "considered the needs of the ‘Veterans PO
Admlnlstratlon or the Department of Defense for nursing personnel. To .
. the extent’that the1r present requ1rements are. reflected in-current )
’;.supply-demand data, their. normal peacet1me needs may be assumed in our
projections for ‘the: future. Addltlonal requ1rements they may have,
however, for augmented numberswor spec1al educatlon of: RNs" ‘are. properly
within the purview of the1r manpower plann1ng and: appropr1atlons.~‘
- A study of- such’ 'scope and- detail as: thlB depends for its . successful
'concluslon on/ the good-sp1r1ted labors of: many people.: I hope ‘that all -
" . of them are: named somewher n these pages--the members of a ‘superbly c v
ded1cated study comm1ttee an ,study staff ‘the consultants, ‘the .work- '
shop panels, and those ‘in the agenc1es ‘and" professlonal organlzatlons
who' are listed on-a: separate page . of acknowledgments.. The . strength of | N
.this report: borrows someth1ng from the devotlon of. each person” who . -~ K
'worked on it. - \ ‘

. e

' o : . Arthur E,. Hess
AR = <. -Chairman
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Summary and Recommendations

%7 j L - . o
N i LN » - .. M
Ourédtudy estimates that tﬁere ‘are more than-1.3 million
registered nurses employed 1n the United Sgates. today. They are the

largest ‘single professzonal component of aéhealth care system that '~

represents almost 10 percent of' the gross national product. Their
’ respons1b111t1es are diverse.  Two- th1rds work in the nation's

hospitals, providing or superv1s1ng the care of pat1ents. Others care

for pat1ents/?n their homes, in nursing: homes, community health

centers and pub11c health c11n1cs, phy81c1ans ‘offices, and health

maintenance’ organlzatlons. St111 others work in schools,’ 1ndustry,b,

and ‘public administration. They are involved not only in care of =

those .acutely 111, but also in prevent1ve services and in care of the
A - chron1cally ill and- d1sab1ed.,- : .

- The leadership component of this nurse populatlon also has highly"-
differentiated. functlons. Top nurse. administrators.manage large and .
complex nursing services in: ‘hospitals where they often are respons1ble e
" for multi-million. dollar budgets. In all the" var1ed 1nst1tut10nal and -
-community settings of patient care,- they, manage services provided by
.approximetely 915, 000 staff level registered nurses, more than 500,000
. licensed pract1cal nurses, and an estimated 850,000 aides. Faculty in
" schools of nursing educate future nursges and conduct: research to-
improve the- care of pat1ents through the’ practice of nursing. An

" . increasingly 1mportant part of the advanced nursing cadre are
spec1a11sts, such as nurse pract1t10ners, nurse midwives, and a
variety of clinical nurse spec1a11sts in. hosp1tals."‘ : .

" During the late 1970s, vhen this study was mandated. by Congress,A
concern about nursing. shortages was strong and was expressed publicly
in terms of the need for more generalist "bedside". nurses. The study

.. was, in effect, asked to respond to the follow1ng kinds of questions:
Will there be enough reglstered nurses (RNs) of the .types needed to
ensure an adequate future supply of. the various . ‘types of nurses’

, ‘ Should the,federal government“contlnue its spec1f1c support of .

L _generalist nurslng educatlon in order to assure the adequacy of their

. :supply? ‘What' are the means to brzng better nurs1ng services to-

underserved populatlons in rural and" inner city areas, as well as to

- elderly 'and: mznorlty populatlons who generally lack adequate access o — _ -7
nursing care? F1nally, what is the true extent ‘'of RN dropout, ‘and 7
what are the means for retaining such nurses ‘in. their professlon? The
. last question aroae from a w1despread op1n10n that investment of
pub11c funds to’ train RNs was wasteful’ because they would soon leave
for higher. paying, ]ess stressful occupatlons.
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Because concern for all these aspects of current and possible
future nurse ‘shortages appeared to be a motivating force for the study,
the .committee examined the various aspects of nursing and nursing
education in that general framework. In our analysis, we found reasons
to distinguish sharply between shortages or maldistribution of nurses
prepared as generalists to provide direct care to patients, and
shortages of nurses in leadership and specialty nursing. The problenms
and the possible solutions are quite different for these two groups. .

N .

/ N _ The Committee's Recommendations o
\\ Our recommendations are framed not only in the general context'of
the provisions of the Nurse Jraining Act (NTA) of 1965 and its subse-
quent amendments, but also i™the context of other federal, state, and
local<goyernment'ahd;private:sectof actions that influence both the.
demand_for and the supply of RNs and LPNs. Many factors enter into the
alleviation of current numerical and distributional scarcities of nurses.
and in the pfeventionnpf-futuré‘scafcitieq. ‘In most instances, the
responsibilities of the varidus public and: private sectors interact.
In consequence, the committee's recoumendations generally involve
shared fuﬁding“to.stimulﬁqe‘the%kind‘of'cbllaborative approaches most
likely to ensure desired results. PR . L

This section presents the committee's specific responses to the

three congressional questions of its study charge. Each recommenda=
tion addresses a topic.that is, in effect, a subset of the overall
study question under consideration. The recommendation under each of
these topics is accompanied by an abstract of the conclusions that led
to its formulation. The congressional questions and the topics and

. recommendations are set forth in-the sequence in which they appear in
the .statutory. charge and in the chapters of the full report.

Congressiondl Question One: IS THERE A NEED TO CONTINUE A SPECIFIC
PROGRAM OF FEDERAL FINANCIAL SUPPORT FOR NURSING EDUCATION?

‘Meeting Cerent and Future Needs for Nurses*

RECOMMENDATION 1

No specific federal support is needed to increase the overall.

supply of registered nurses, because estimates indicate that the

aggregate .supply and demand for generalist nurses will be in : S

reagonable balance during this . decade. However, federal, state,

and private actions are recommended throughout this report.to ol
alleviate particular kinds of shortages and maldistribution®of )

nurse supply. e

*When the term "nurse' is used without qualification, it refers to a
person® licensed as_a nurse, whether holding the license as a registered-
nurse or a practical nurse. L : ‘ T : ‘

/
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During the 19705, 1ncreaslng soph13t1cat1on of medical technology
and growing complexlty of health services continuously increaded the
demand for more and better prepared nurses. Supply fell behind
explosive demand, and local labor markets for nurses during most of
that decade manifested obvious scarcities in numbers and types of
nurses whom hospitals and other health facilities wanted to employ.
Nonetheless, in the short time between two official surveys ‘in 1977
and 1980, the supply of active registered nurses (RNs) jumped by 30
percent, a figure well in excess of prior predictions. Four out of
five of these additional RNs were employed by hospitals; where two-
thirds of all RNs and almost two—thlrds of all licensed practical
nurses (LPNs) work. The number of practical nurses also has grown,
but at a slower rate. ‘

On the basis of all evidence it has been able to study, the
commlttee concluded that, as of the fall of 1982, in the aggregate
there was not a significant national shortage of generalist RNs or of
LPNs. We have, however, identified shortages that occur unevenly

throughout the nation in d1ff ent geographic areas; in different L
health care settlngs--especl- "y those that serve the economically S
disadvantaged--within insti: 718, and in specialty nursing. -The

resolution of such particule.  rctages depends both pn the operation :
of market forces and on conce: te. sctions by the federal, state, and "

private sectors following the 11nes of this sgudy's recommendatlons.

State. and Local Planning for Generalist
Nursing‘EducaE}on by Program Type

“RECOMMENDATION 2 . - ‘ ‘. B

The states have primary responsibility for analysis and planning
of resource allocat1on for generalist nursing education. Their
capab111t1es in this effort vary-greatly. Assistance should be
made available from the federal government, both in funds and in
technical aid. -

\

Most decisions affecting the allocation of resourtes for the
.education of generalist nurses take place-at state and 1nst1tut10nal
levels. Shortages are often viewed by members of the nursxng
profession, employers, and others in terms of "the need ‘for RNs
spec1f1c811y prepared in one or more of the three different types of
.basic nursing education programs—-dlploma, associate degree;  and -
baccalaureate in nursing-—-and of the additional need for LPNs. The
committee concluded that there was no evidential<basis .for making -

‘ - national recommendations on _the desired proportions of RNs to be
' prepared in each basic educational pathway, or on the distribution of
RN and LPN nursing service personnel within and among diverse nurse
employment settings. In the past, these settings have sustained
market demand for the output of each type of baslc nursing education
program. - . , . ) .
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The committee analyzed a large number of state reports dealing .
with efforts to disaggregate future state RN supply according to
educational preparation. It is apparent that jigsues of educational .

"differentiation are,squarely on the agenda of nursing education policy.

It also is apparent that state studies estimating future supply and
need mainly on the basis of professional judgments of numbers and"
kinds of nursing personnel needed (by type .of ‘educational preparation)

produced widely different estimates in levels and mix of staffing (and’

_of amounts of time required by nursing service personnel per patient

day) for similar practice settings from one state: to. another.

Many states appear not to be well organized to deal with nursing
issues and nursing education pdlicy on‘a continuing basis. The ’
committee noted the apparent inefficiency of ad hoc, short-term .
efforts as states struggled to ascertain their current and future
needs for RNs and LPNs and to identify related nursing educatiof
priorities. In many cases, the follow-through on these’ attempts has

‘not -been coordinated or appears not to have led to consensus building
-on"goals for basic nursing education. Finally, projections of needed

future supply of nurses appear to be hampered ‘by. the absence of

.balanced methodological alternatives for estimating anticipated future

market demands. A relatively small outlay of federal technical
assistance dollars is necessary- to assist states in developing a more.-
consigtent methodology for their estimates of future demand and to
promote ongoing state planning for nurse supply.

Federal Education Financing to Help:
Sustain the Basic Nurse Supply
RECOMMENDATION 3 ..

The federal government should mLintain its genéral-programs of
financial aid to postsecondary- students so that qualified
prospective nursing students will continue to hawe the opportunity
to enter generalist nursine education programs in numbers
sufficient to maintain thé necessary aggregate supply.

a . - »'\ )
The assessments of future supply on which our first. recommendation

_is ‘based were made’ in the face of concern that current levels of

federal finanqing‘of'gducé%iop,migﬁt.not‘be maintained.  Limited =~ -
available evidence suggests that nursing students are substantially
dependent on general highgrvedudation>student aid programs.

Considerations that go into making projections at both federal and’

" gtate levels do ndt°revea1:the~complex;decision-making processes and

the great variety pf‘influences';haffultimately determine, locally,
the size and composition of the future pool of RNs. The committee has

' attempted to answer the congressional questions on-comparative .

“educational costs and on sources of financing to the extent that data

r .
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could be found or developed.  Estimates of student and institutional
costs for var1ou§*programs, however, permit only cautious comparisons
among programs. Conclusions. as to the societal utility or: professional
value of one type of program or another should not be made on cost
considerations alone. :

Students' educatidn costs have risen rapidly over the past few
years and increases are projected to continue. Nursing students, who
are predominantly women, finance their tuition and 11v1ng costs from a
combination of sources: the very limited fund1ng remaining under the
Nurse Training Act scholarship and loan’ programs; general federal
programs of financial aid for ‘all postsecondary students, state and
collegiate grant programs; earnlngs, and personal and family savings.
Higher education--and nursing education in part1cular--1s entering a
period in which resources will be more constrained than in-the past.’
Nursing students tend to come from families with moderate incomes or
to count+heavily on their. own resources to finance their education.
They bear the cost without the assurance of earnings comparable to
those of students: 1n other f1e1ds who make similar educat1onal
investments.

General federal financial aid programs for postsecondary students,
designed to improve equpllty of access to education, have been a major

source of financing for students in basic nursing education programs.

Reductions in these programs - ‘could curtail the number of students .
entering basic nursing- education or seriously limit students" choices
among educational programs. Such reductions were not presupposed in
any of the assumptions that led to our estimates of future supply;’
their impact would be unpredictable.

s

Continued State and Private Support of Nursing Education

RECOMMENDATION &

Institutional and student financial support should be maintained
by state and local governments, higher education institutions,
hospitals, and third-party payers to assure that generalist
nursing education programs have capacity and enrollments
sufficient to graduate the numbers and kinds of nurses
commensurate,with state and local goals for the hurge supply.

-

ot State tax dollars appropr1ated for higher education represent the

' largest source of governmental -and institutional support for nurslng

education. Local governments and private donors are important
financing sources for community colleges ‘and pr1vate educational

'1n8t1tut10ns, reapectlvely. Hospltals support nursing .education by

offer1ng diploma programs in nursing and/or staff’ development programs,
providing educational fringe benefits, and subsidizing nurse employees
who are advancing the1r level of edecat;on in college~based programs

.
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in return for service commitments. These costs are financed

principally through third-party reimbursements. oo
Fiscal pressures on state and local governments, as well as cost:

" contaimment efforts in hospitals, threaten to reduce funds available

from these sources for nursing education. This wouyd,'in turn,
increase the cost burden on students and diminish their educational .
opportunities. These considerations link this recommendation and the
preceding ones, because it is essential to maintain a monitoring
capacity at both national and state levels to track current supply and

demand and .to refine at the level of each -state the continuing

"ad justments necessary in resource allocation to assure continuing

adequate accretions to the pool of generalist { .rseS8.
Attracting New Recruits to Nursing

RECOMMENDATION 5

To assure a sufficient continuing supply of new applicants, nurse
educators and national nursing organizations should adopt
recruitment strategies that attract not only recent high school
graduates” but also nontraditional prospective students, such as
those seeking late entry into a profession or- seeking to change
careers, and minorities. ‘ '

e

~ . o

Actions taken. by the administrators and faculty of nursing

"education programs can strongly influence both the numbers and types
‘of applicants to their programs. Because changes in the nation's

denfography have led to a shrinking pool of high school graduates, and

‘because of the attractions.of other.careers for women, nurse.educators

must recruit students from new sources in order to maintain the output
of their programs. .So-called nontraditional candidates are likely to
xrespond to special arrangements made to facilitate their entry into’
nursing. These candidates include mature women first entering. the
labor market, men, minorities, and people seeking career changes. In
the latter category, people who have completed other courses of -
education or have ‘embarked on other careers may wish to change to
nursing. Additionally, there may be people who find their careers
disrupted by technological changes, industrial dislocations, or
altered priorities in public expenditures. : :

2a
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Improving Opportunities for Educational Advancement

RECOMMENDATION 6 ) .

vL1censed nurses at a11 levels who wish to upgrade their educat1on

80 as to enhance career opportunities should not encounter - s

»

unwarranted barriers to admission. State education agencles,'
‘nursing education programs, and employers of nurses should assume
‘a shared responsibility for developing policies and programs to
‘minimize loss of time and money by students moving from one
nursing education program level to another. -

It is essential that annual accretions to the nurse supply from

~new graduates be maintained, but it also is 1ncreas1ng1y ‘important teo

improve the opportunities of nurses already in the work force to
attain higher levels of education. Although pursuit of higher
education by large numbers of RNs a1ready licensed will not S
necessarily augment overall numbers in practice, over time, it can
significantly change the charadteristics ‘of, the supply, enhance
individual opportunities for cﬂreer advancement, and provide = .
candidates for employment in c@tegorles that employers may find in
short supply. Advancement of d ploma a\d assoc1ate degree graduates®

_to the baccalaureate level not only produces .a result consistent with
‘a goa1 espoused by many leaders in the profession but also- -enlarges
- ‘the pool from which graduate nursing education can draw. Educational

progression from less than a baccalaureate degree to higher degrees
has been characteristic of the careers of many nurses who now hold
advanced degrees. -

In 1980, one-in évery ten RNs was enrolled 'in some form of
educational program intended to advance his or her credentials.
Although many educat10na1 programs have responded to the need of

nurses for educational ‘advancement by fac111tat1ng cred1t transfers or

providing- for advanced placement credits, many others still do not
actively pursue this obJect1ve. Upward mobility for both LPNs and
RNs has been hindered in many places by past failures of educational
systems and individual 1nst1tut1ons~to—p1an ~their-programs -to-make
successive "stages of nursing education art1cu1ated,“

s1gn1f1cant progress has been made toward ‘this goal. Educatlonal
institutions will inevitably: incur some -added- costs for steps, taken to

- ease students' tran31t10ns from one educatlonal ‘program to another.-.
On <the other hand, where exper1enced nurses. successfully ‘challenge i
clinigal requirements, educational’ 1nst1tut1ons may also benefit" from-

proportionately fewer enrollments in the more expensive c11n1ca1 g
components of their nurs1ng ‘educdtion programs. . - o
Motivation is growing ever- ‘stronger for ‘RNg and LPNs to. pursue
further educatlon. Profess1ona1 pressures on the . 1nd1v1dua1 come in .-

so that academ1c'
,~cred1ts obtained can- contr1bute maxunally toward adm1ss1on and’

° progression in the next stage. Many - state studies have 1dent1f1ed
~educational advancement as a h1gh prlorlty, and in some states




. ‘ .8 o : \
part from the growing.complexity,and.vériety of nursing responsibili=
o ties and in part from anticipation that future career and promotional’
' opportunities may rest on qualifications that differentiate nurses by
.academic credentials.. Although not-an approach preferred by some
- educators in terms of time and. cost, attainment of future supply goals
may well depend on a. continual upgrading of. the quality of'a pool of
nurses that is pyimarily nourished by streams of new entrants whose
, initial éareer objective may have been merely to secure nursing
o ‘ employment at minimum personal cost. ' i

(BN

[

Improving Collaboratiqn Between -
Nursing Education and Nursing Services

.

RECOMMENDATION 7

Closer collaboration between nurse educatorsmand.nurBES who
provide patient services is_ essential to give students an
appropriate balance of academic and clinical practice perspectives
- and skills during their educational preparation. The federal: ‘
government ‘should offer grants to nursing education programs that,
in association with the nursing services of hospitals and other
health care providers, undertake to develop and implement
collaborative educational, clinical, and/or research programs.

i Many employers}tend-t\\believe‘thatAnewly graduated nurses from
| academic programs are inadéquately prepared tc assume the responsi-
- . bilities of clinical nursing) Many nurse educdtors, on the other
% “hand,. believe that emplgyers do not offer their graduates—- .« - : -
! especially those with baccalaureate preparation--the opportunity to )
‘ ‘practice at the level of proféssional skills for which they have been
_prepared. TherelisAincreasing_cqncern«and‘attention among nursing:
leaders to reduce this discord. Some few/prototypes exist of "
, ! : organizatiBnalist;uctures‘thatApr0vide unified nursing accountability,
;m;_";g;mhwnkﬂandwto:Bning_tpge;hgi;;hg;pggggectives of educators and employers of
;e b ¢ nurses for the mutual benefit of patients,_studeqpa,-and'nursihg
. ©_ staffs. Other kinds of increased collaboration between nurse '
I educators and nursing service staffs are found across the country.
R The -development bf‘praétical»arfangements_for:improving.communica?_
tion and collaborative efforts between nurse educators and nursing
service administrators requires the solution-of a ‘great many logisti-

cal, organizational, and financidl problémp‘ambﬁgja.largé”varie;yypf'.
- institutions -that.do not have close affiiiations, It—is-difficult and

" time ‘consuming to provide—incentives to test untried relationships. and.

F_Lﬂ_,,.;ngy:pﬁptgrQ§fpf'gchanabiliéi}' Fu;the:fexpgrimgptatioh‘g#d?qemphstfaé
‘_;tions‘are.néeded:to.guldgjinstitutiohs“pf¢811~typeé:ingmov;ng,toward.*:
B approprﬁate“goals;';Modes;Lgfants\dhould«beﬂavailable to demonstrate’

. innovative ways ofmimplementing'collaborativefarrangemeqts,fincluding%

. : L S ! . A

-— . . - . . ' - A

I
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those that emphasize c1in1cai and research appointments for faculty.
Although the financial burden of 'developing new collaborat1ve arrange- N
ments should fall primarily on_those to whom beneths ‘will accrue, some :
federal support would indicate a strong national interest in the
problem and would provide 1mpetus for wider experimentation. A
reconciliation of ‘differences between the goals and expectat1ons of
leaders-in nursing practice and in educat;on must occur to improve
both the education. of students and the care of patients. -

Increa51ng the Supply of Nurses W1th Graduate
Education to F111 Advanced Pos1t10ns in Nurs1ng

¢ - REOOMMLNDAIION 8

The federa1 government should expand its support of fellowshlps,'

loans, and programs at the graduate level to assist in increasing
e : “the rate of growth in the number of nirses with master's and
doctoral degrees in nursing and relevant disciplinés.* More such
nurses are needed to fill pos1t1ons in administration and .
management of clinical services and of health care institutions,
.in academic nurs1ng (teaching, research, and- pract1ce), and in
c11n1ca1 specialty practice. .

° . . . . X \

In examining the future need - for nurses, 'the committee 1dent1£1ed
a wide range of problems that can be alleviated only by increasing -
substant1a11y the supply of nurses with advancedﬂeducat1on.‘ The
nation's cadre of professional nurses is short of persons who have
been educat1ona11y prepared for advanced positions in the
administration of nursing services and nursing education programs, in
education (including research), and in‘clinical specialty areas.,
The complexity of today s health care settings demands managers e
‘who are skilled not orly in nursing but in the techniques of human :
resource management, Hec131on ‘making, and budgetary management. Also, .
. the. competenc1es of nurses delivering care at the bedside depend to a
»great extent on the capab111t1es of their teachers, ‘who must, within a
~relatively short per1od, guide and facilitate the students'’ acqu1s1t10n
_of the theoretical knowledge and c11n1cal experiences necessary to '
: produce competent professlonals- The claim of nursing educationﬂ_g__ﬂ;,,Md.ﬁ_~~ﬁ%—
S - leaderxs "that many members of current—nurslng—s ool faculties are :
_._.-————1nadequste1y prepared to accomp11sh this purpose is borme out by the
comments of- employers of nurses as well as by comparisons of the
academic preparation’of nursing faculty to that of faculty in other -
disciplines. A closely re1ated problem is the short supplv,of faculty

)
1

_*Two members of the comm1ttee wished to de1ete the words "and relevant
dis¢iplines." The1r statement of except1 n is in Ch4pter V. ’
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engaged in research--a "function performed in most disciplines by those
who are academically based. Finally, although well qualified :
generalist nurses can deliver care effectively, the growing complexity
of care in many health settings presents problems that increasingly

.require the specialized knowledge and experience of nurses with

advanced nursing degrees, both to provide direct care and to provide

consultation and training.to less. highly prepared staff nurses caring .
for patients with complex illnesses. .- '

s

In times of severe economic constraints, states.may be more willing

to finance basic nursing education programs that are perceived as
directly fulfilling local demand for nurses ratheyr:than to support
master's and doctoral programs, whose graduates may leave a given state
labor market because they have more -opportunities. The committee '
believes that RNs with high quality graduate education are a scarce
national resource and that their education merits continued federal
support. -~ - - o L o

Although the demand for highly qualified nursing administrators,
faculty members, researchers, and clinical specialists prepared at the

graduate level has been increasing and 'is expected to continue to

increase, the evidence of a séarqitylof‘nuréé'eduqators is most
apparent. Only a small portion of nurse faculty is prepared at .the

" ‘doctoral level.' To increase the nation's supply 'of nurses with

advanced deg;ees,'publicvaﬁQ-private_uniyeféitiep‘With graduate
programs in nursing must expand and strengthen their nursing -

faculties. In the face of the shortage of academically qualified .

- faculty with expertise in nursing-related disciplines, such as
management, the behavioral and ‘basic ‘scienceés, ‘and research

‘methodology, - deans. of sghbolpjofﬁnﬁfsing:haVe.bpportunitieg;to'attract

faculty from relevant schools and departments in their universities or
neighbqringiips;itutiqnsquth;to*fill‘immediate-needs~and:;Q‘help
build futuré teaching .and research capabilities. Joint programs -and”

other forms of collaborative arrangements between university academic

.unitg, such as with business schools’, health administration programs,

and 'social s;ienéecdépar:meﬁts*(e.g.;_psYéHblogy.:aﬁthropology,'and

-sociology), may be found degirable.i'Prbgfamma;ic.suppoft-from.the
.federal gdvernment caf help'to;#mp:qﬁevgraduateilevel‘nqrsing‘-
‘education in these and in other ways. ' ok

" Lowering financial barriers through loans and grants to encourage
full-time enrollnfent of ‘RN graduate students will increase the_ supply
more rapidly, because’master73'and,dbctofal students who must work.to
support their education take longer to complete it. Federal financial
assistance to students in mgqte;!é;prqgrmna-shOUId be ‘packaged with
funds»fOr»progfammaﬁic_support}“,Thewcommittee would expect, ‘in line -
with the objective of strengtheningthe ﬁdrsigg-profgiéion'aé,wéll'as '
hu:sing’educAtidn,;thatfbdth:p;défhmmhtic'aﬁd‘accompgnying-student

'suppott=Eor]madterf§3prpgfa¢5{ypu1d_berayailablg”thrdgghfcbmpetitive

grants. nIﬁ“pfac:ice;:nurs'gg;prdgréms'wopldfbggin an excellent
compgti:iVe'ﬁoéitiOh“tdf5ecdté‘such;gran;silbut arrangements in ‘other

‘Federal .doct __;fleﬁe;fs’ppdf;'EhQUId fe%ultfpgihafiif;infthe
st:enéﬁhegingfoﬁlgxisﬁing‘prgrmﬁévinrhurging and not in the .- _
proliferation .of new and possibily.weak doctoral offerings. However,

" until schools ¢gfndtsihglh3§eIguffiéiégt’npmbgfé;of qualified faculty
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‘to meet the full range of scholarly interests and professional needs
of doctoral students, financial aid in the form of fellowships to RN
doctoral students should be deslgned so that such students are not
precluded from pursuing doctoral studies in nurslng-related
disciplines. . To encourage graduate students to return to nursing when
they have earmned thelr degrees, loans based on need should carry such
service obligations. 'On the, other hand, most committee members
believe that fellowships awarded on the basis of scholarly excellence

_and _promise_of-a- fundamental contribution to the knowledge base’ should
not carry the same %idd of obligation.

ol

Congressionsl Question, Two: WHAT ARE THE REASONS NURSES DO'NOT SERVE
IN MEDICALLY UNDER{ERVED AREAS AND WHAT ACTIONS COULD BE TAKEN TO
ENCOURAGE NURSES 1) PRACTICE IN SUCH AREAS? = '

An 1mp01tant exception to the genera11zatlon that there is a
sufficient <x1st1ng supply of generalist nurses for direct ‘patient
“care was noted in the discussion following Recommendation 1. That
. -exception arises from the fact that thé labor market cannot .function
- properly when there are flnanc1a1, geographlc, and other barriers to
the provision of medical care ‘and - other health services for .
disadvantaged segments of the popu1at1on.
Lack of access to prevent1ve and pr1mary care services by
™ " residents of rural &and 1nner-c1ty areas remains one of our nation' 8
' most pressing - healt% problems. The comm1ttee has found, not
‘ _surprisingly, that, there are serlous shortages of nurses who are
.. ‘ willing or able te work in such areas, and’ to care for patients 1n
_public hnspitals and.nursing homes.. The: shortages 1arge1y coincide .
with the lack of adequate medical’ fac111t1es and services for _many s
- 1low-income- -peoplé and “The e1der1y. \Many of the root causes lie in the / )
‘nation‘s hes'th care financing arrangements. Possible solutions to
.this - overr:dimg national health care, problem are beyond the scope of
the commlttee 8 assigmment, but we have, nonetheless, identified
actions cloenly related to the commlttee 8 charge that would he1p to
'encourage nurses to practice in underserved areas and to work with the
- -elderly and other underserved populat1ons.

 Alleviating the Maldistribution o o
of Nurses by Educational Oqtreich : )_ ’

L . o
RECOMHENDATION 9 -

To' a11ev1ate nursing. shortages in med1ca11y underserved areas, . . -
their residents need better access to. all types of nursing
L educatlon, 1nc1ud1ng 0utreach and off-campus programs. “The -.
5fff" . federal- government should cont1nue to:cosponsor model
i .M_e__-‘demonstratlons of programs ‘with states,_foundatlons, and
' educational 1nst1tut10ns, and_ should support the d1ssem1nat10n of
results.." . o . .
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There can be no major eXpééiation that the nurse labor market will
improve significantly in inner-city and rural areas unless concerted
actions are taken to develop an indigenous supply. The greatest
potential for relieving such shortages 1i{es in attracting into

_nursing-~-and advancing within the profession--people who live in
shortage areas. ‘

g ' Many potential candidates, however, cannot relocate or commute to

’ places where they may find available nursing education suitable to
their career goals and circumstances. New forms of communication

- : technology offer opportunities for present programs' to engage in

' nursing education, including advanced nurse training and continuing
education. . They have not been sqfficieﬁtly’exploited;‘ Various. forms.

- . of outreach programs can be designed to suit the requirements and
convenience of students who, for reasons of family, residence, or the
need to continue employment while studying, cannot readily attend
existing campus programs. Where prototypes of such programs are now
in existence, evaluation and dissemination of results should be

5 supported by the federal govermment. . Where, because of special

f* . difficulties, promising efforts require encouragement through modest
financial support, the government should participate financially in a °
small number'ofﬁmodel'dEmonshrations. T S

Encouraging Consortia of Nurse Educators and

Nurse Employers in Shortage Areas to Increase
Minority Student Opportunities I

i3

RECOMMENDATION 10~ - - . =

B . To ‘meet the nursing needs of specific_populaﬁion groups in
.. .+  [medically underserved areas and to encourage better minority
' ' representation at all levels of nursing education,” the federal IR
_ government should institute a competitive program for state and
. ‘private institutions that offers institutional and student support
' under the following principles: - : o :
e Programs must be developed in close collaboration with,
- . and include commitments. from, providers of health services in
shortage areass — - , — i
e Scholarships and loans contingent on;commiﬁments to work
in shortage areas -should be .targeted, though not limited, to
members of minority and ethnic groups to-the extent that they are
likely to meet the needs of underserved populations, including
non-English=speaking groups. :

av

v

. Minority groups in-the population, including newiimmigrants, are
paftiCularly-disadVantaged,bqth in their access to health services and
in their access to educational opportunities in nursing. ' The committee
recommendé“scholarships and loans for these purposes contingent-on

ERIC
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service commitments to shortage areas,. although gome members questioned
the effectiveness or the equ1ty of such provisions.. ‘Strategies to
develop minority manpower to provide more adequate nursing services in
medically underserved areae have been stated as goals, though
inadequately aupported by past ligislation. - These goals require
re~emphasis and new approaches through a redirection of authorlzatlon
and funding available under the Nursé” Training Act.

Thus, in addition to general educational.outreach efforts, nurse

s

__educators and health care employers should jointly develop programs to

ensure that students are recruited from these special groups, that
they will be glven employment preference, and that they will gain
clinical experience in shortage area fac111t1es, e.8+5 rural and
inner—city hospitals; nursing ‘homes;_and_ public. health clinics. We

‘believe that educat10na1 programs ‘and health care facilities by
" working together in consortia can be successful in designing programs

to recruit well-motivated students who will be attracted by 1mprbved
prospects of future employment. The facilities themselves may benefit
by work-study arrangements that will assure a-future continuing supply
of newly graduated nurses who live in the vicinity and are a1ready
familiar with their operations. Patients will benefit under the care

.of nursing’ service .personnel who are more 11ke1y to be familiar with

the1r health needs and life styles.

Adeqnate Revenue s for Inner-City Hospitals .

.
?

..RE(DW[ENDATION um . S ' L

-
o

D1fferent181 allowances in payment should take into account the
speclal burdens on inner-city hospitals that demonstrate
legitimate difficulties in financing'services because of -
dlsproportlonate numbers of uninsured or Medicaid and Medlcare }
patients. Federal, state, gnd.local governments and.third-party . t
payers should pay their fair shares of amounts necessary .to

" prevent 1nsolvency and to support acceptable 1eve18 of service, ' ;
including nursing care. i

ERIC
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Many 1nner-c1ty publlc hospitals (that is, county- city- or-
state-owned), and some inner-city voluntary hospitals bear a primary
burden of serving the unsponsored poor. They generally also serve’
dlsproportlonately large’ numbexrs of Medicare and Medicaid pat1ents for
whose care they may not. recover full payment of necessary -

‘expenditures. Many of these hospitals are teaching institutions

affiliated with academlc health centers and .serve_as regional referral

centers for very sick patlents requ1r1ng ‘extraordinary inpatient

medical and nursing attention. On an outpatlent basis, .they also
prov1de a heavy volume of eplsodlc primary care and emergency room
services to otherw13e medically underserved persons.

36 ;
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] Failure of federal and state governments to cover certain :
. services, or to allow payment suf ficient to recover necessiry outlays
for services that are covered, threatens the existence of this a
essential part of the nation's health services structure. It stands
“in the way both of good patient care and -of improving poor physical
plant and general working conditions that contribute to the '
traditional difficulties these idstitutions encounter ‘in recruiting
‘and retaining nurses. o ) ; '

The service missions of some: inner-city hospitals may result in
jusﬁifiably'highef costs and lower revenues than those in institutions
classified as comparable in size or scope of service. Differential
payments should take-these factors into account. . Although differential
payments cannot assure an adequate nursing supply, they may be:
necessary to maintain institutional solvency. When new methods of -
payment are developed, it will be important ‘to allow for the expense

of service and management improvements. to redress past deficienciess

By making “service improvements possible, such payments may promote .
attainment of more competitive salary structures and better staffing

of nursing services. . . .

.. ﬁ v _ Nursing Education for Care of thé Elderly

RECOMMENDATION 12

, The rapidly growing"élderlyibdpulaﬁibﬁ requires many kinds of .

> nursing'serv;ﬁes‘for preventive, acute, and long-term care.. To
-augment .the gupply of new nurses interegted in caring for the’

o -elderly, nursing education programs should provide more formal
' instruction and clinical expériences in geriatric nursing. :-

Federal support’ of such.efforts is needed, -as well as funding from °
states and private sources. SR C

-

The most rapidly ‘growing segment of the population--the elderly--
is a group particuldrly in need of the many. services that nursescan
_,,~;,_.w*ppovide'-1hoae'among:the elderly who are age 75 and older are the
: most,p;one.to'multiplg.dibabilitiés_and;cﬂ?bﬁic diseases. They use
‘hospital, nursing home, aﬁd;home‘chre services at rates double or
.. triple those'pﬁhtﬁefpopqlatioh.as’a whole. “Elderly patients are found
in almost all health’ care settings. 'Their needs for care.range from
preventive, acute care, and ;ghabilitative“serviqgs;that'he}p them °
maintain waximum independent functioning to care that eases.the course
o '6f'terminaljillness*andfi;s}impactfon*bo£h~p§§ignt»gﬁdeamily,w,Nursing :
students unzed realistic preparation to dispel common misconceptions
“about the problems of the elderlj}*includiﬁg-attitudiqaljbriéntation‘
that will enable them to:provide :the most effective care in.all L
inbtitﬁtibhél“settingsﬂand’in‘pa;ients' homes. . Neither basic nor .
adﬁahcedfhutsingfeducé;ion.btdgrams'yetY£OCusfsd£ficieht1yw0n_academic:;‘~
' preparation and clinical experiences.in geriatrics: TS

o S : e \
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‘Upgrading Existing Staff in Nursing.Homes

“

RECOMMENDATION 13
Nursing service staffs in nursing homes certified as ''skilled
nursing facilities" and in other institutions and programs
providing care to the. e1der1y often lack necessary knowledge and
skills to meet.the clinical challenges presented by these patients.
Such facilities, in collaboration with nursing education programs
‘and other private and public organizations, should develop ‘and
« gupport programs to upgrade the knowledge and ‘skills of the aides,
. LPNs, and RNs who work with elderly’ pat1ents. States should assist
\ vocat1on§i and higher education programs’ to respond to these
needs. Federal support of such programs should be maintained..

Today in nursing homes there are 1arge numbers of licensed nurses
as well as aides and orderlies whose education and training did not
provide the® with the special knowledge needed to care for elderly
‘patients who require skilled nursing.” A cost effective way to improve
the qua11ty of care for the close to'a million pat1ents in these
settings would be to prov1de staff already engaged in their care with
add1t10nal in~service training or continuing education in geriatric
nursing. ' However, in many localities Adequate financing, program, and’
faculty resources are lacking-.and must be developed.

. v .
Adequate Payment for Long-Term Care

RECOMMENDATION 14

The federal government (and the states, where applicable) should~
restructure Medicare and Medicaid payments so as to encourage and
support the de11very of long—term care nursing services proVLded
to patients at home and in institutions. For skilled nursing

: facilities, .such payment p011c1es should encourage the continuing

o ' . education of present staffs and the recruitment of more licensed

’ nurses (RNs and LPNs), and should perm1t movement toward a goal of
24=hour RN coverage. : - .

. -

I3

Pr1vate 1nsurance rare1y offere benef1ts to cover the costs. of
health services that patlents requ1re for long—term illnesses and
‘’disabilities, either in their homes or in nursing homes. Medicare
" benefits, too, are almost ent1re1y limited to’ ‘acute care, ‘services. . o

“Wh11e Medicaid prov1des extens1ve benefits for the ‘destitute elderly . T
in nursing homes, in most states restrictive payment practices appear A
to dlscourage the'employment of llcensed nurses (RNs and LPNs).

uﬁ§ﬁ£;3fgi5r,r;,,»(’-".
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Anong the nursing homes certified for payment under the Medicaid
and Medicare programs, slightly less than two-thirds of the patients
are in homes certified either as a skilled nursing facility (SNF)

nly, or as some combination of SNF and intermediate care facility

/3 CF). Patients in such institutions usually are severely disabled
and, frequently afe disoriented, Their conditions often require expert
nursing services. By far the largest proportion of nursing service
personnel in SNFs and combined SNF/ICFs are aides: Licensed nurses
(RNs and LPNs) are responsible for their supervision, as well as for
the direct care of patients, for recordkeeping, and for decisions
about emergency situations that usually must be made with no physician
in immediate attendance. Federal certification requirements call for
only minimal RN staffing, i.e., in SNFs a full-time RN on the day
shift every day of the week. Facilities have few incentives to exceed
minimal staffing standards because such standards are likely to .
influence strongly the basis on which payment levels are calculated in

_ the Medicaid program. Given the magnitude of nursing responsibilities
for SNF patients, the committee believes. that regulations and payment
systems should be modified to advance toward a goal of ‘24=hour RN
coverage. ' J

. Y .

Legal and Reimbursement Barriers

" to Expanded Nursing Practice

RECOMMENDATION 15

There is a need for the services of nurse practitioners,
especially in medically underserved areas and in programs caring
for the elderly. t deral support should be continued for their
educational prepar iion. State laws that inhibit nurse
practitioners and nurse midwives in the use of their special
competencies should be modified. Medicare, Medicaid, .and other
public and-private payment systems should pay for the services of
these practitioners in organized settings of care, such as
long-term care facilities,. free=standing health centers and
clinics, and health maintenance organizations, and in joint
_physician-nurse practices. (Where state payment practices are

broader, this recommendation is not intended to be restrictive.)

]

\

c Nurse practitioners (NPs) are nurses whose education extends
beyond the basic requirements for'licensure as an RN- and prepares them
for: expanded nursing functions in diagnostic and treatment needs of
patients, as well as in primary prevention and health maintenance
measures. At the beginning of 1983, there were about 20,000 NPs, of
whomrabanc_2,600 were nurse midwives.. Many of.them serve in'rural and
inner-city‘ébmmuhities,;especiéllyjwith underserved populations, such
as migrant workers, low-income mothers and children, and~the elderly.

'The.provieions of some state practice acts have slowed or
prohibited this expanded nursing practice, and  varying degrees of
limitation on payment for their services by Medicaid, Medicare, and

. third-party payers often prevent payment even for legally authorized

< o _ ' L
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sorvices. Approximately half the states now provide some type of , L
reimbursement under their Medicaid programs for physician extender
services provided both by NPa and physician assistants. 8ince 1977,
the Ruxal Health Cliric Services Act waives payment restrictions in ~
the Medicare and Medicaid programs under defined safeguards if such
physician extenders practice in certified rural health clifiice located
in designated, underserved arocas.

When they are employed in organized set:inga. NPs and nurse
midwives have been shown to contribute to productivity gains and cost
reductions. Even with the anticipated ample increases in physician
supply, it is likely that NPs will be needed to serve hard-to-reach »
populations, to facilitate new organizational arrangements for.
providing health care in cost effective ways, especially in practice
settings' that operate within fixed budgets, and to augment the quality
of care provided in nursing homes. Continued funding is needed for NP
training, weighted toward supporting the preparation of RNs most
likely to practice in underserved areas, in nursing homes, and in
caring for the elderly in other settings. Thus, special attention
-should be directed to training as nurse practitioners RNs who already
live in underserved areas or ‘who work in long-term care settings.

" Congressional Question Three: WHAT IS THE RATE AT WHICH AND THE
REASONS FOR WHICH NURSES LEAVE THE NURSING PROFESSION? WHAT ACTIONS
COULD BE TAKEN TO ENGOUURAGE NURSES TO REMAIN OR RE-ENTER THE NURSING
PROEESSION, INCLUDING ACTIONS INVOLVING-PRACTICE SETTINGS CONDUCIVE TO
*THE RETENTION OF NURSES?

Improving the Use of Nursing Resources
RECOMMENDATION 16

The proportion of nurses who choose to work in their profession is
high, but. examination of ‘conventional management, organization,
and salary structures indicates that employers could improte both
supply and job tenure by the following:

0 prov1d1ng opportun1t1es “for career advancement in c11n1cal
nursxng as well as in administration

e ensuring that merit and experience in dxrect patient care
are rewarded by salary increases

e assessing the need to raise nurse salarxes if vacanc1ea
remain unfilled '

[ encouragxng greater involvement of nurses in decisions about
patxent care, management, and governance of the institution )

. 11dentlfy1ng the major deterrents to nurse labor force
participation in their own localities and responding by adapting
conditions of work, child ‘care, and compensation packages to '
encourage part-time nurses to increase their labor force
participation and to attract inactive-nurses back to work. .
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The commlttee found that the problems of retent10n in the
profession and h1gh turnover in hospltals are less severe today than
commonly believed. More than three out of every four RNs holding
current licenses, are act1ve1y engaged in nursing.’ Only’ about 5
percent hqave left nursing -for other " typep of employment. - 'A major
reason labor force participation rates are h1gh--hav1ng risen 6
percentage’.points in the last’ 3 years--may be that the profession
affords the option of part-tlme and even1ng or night work for nurses
with famlly responsibilities. . However, the committee believes. that”

~exper1ence in d1rect pat1ent care. : -

_. RE(DMMENDATION 17 _

. many 1nst1tut10ns have opportunltles to further increase the effective
_-part1c1pat10n of nurses in the part-tlme ‘and inactive supply.,
‘Investments in measures to accomplish this 'gdal are espec1a11y
,pertlnent in areas: of local. shortage. » .

: Turnover rates apparegtly aré lower today ‘than in the past. AR
Although precise data are not systematlcally and comprehenslvely

available, the average turnover in RN pOBlthnB does not appear to be
very much higher mow than it is for women:in any’ other stréssful
occupation. - Much of.}he recent improvement has come about because °

'employers engaged in ‘strenuous" recru1tment campalgns ‘and in the use of
' temporary nurslng .agencies have come to realize that strategies for

retention are essentiali’ Frequently they are more cost effective than
alternatives that re1nforce competition between hospitals for nurses
inclined to change jobs in their search for better career
opportunities, better worklng cond1t10ns, or better compensatlon.
Congress asked. thlB study to: suggest actions 1nv01v1ng pract1ce'
settings that would be conducxve to the retentich of nurses.. Our. ”
concluslons focus on the respon81b111ty of health care management to .

- -engage in analysis of /the effect of its decisions—-its actions and its

lack of action--that cause nurses to enter: and 1§§ve employment.\-
of part1cu1ar .concern is the necesslty for employers to.retain
eXperlenced-nursqp./ In 11ght of ‘the. growlng complexlty of hospital
care, their contr1but10ns “should not be- undervalued. Despite recent
ga1ns in the earnlngs of nurses, cont1nu1ng activity is requ1red to
improve career opportun1t1es and work enviromment.- RNs earn ‘'

o

“slgnlflcant promotlons in hospltals today 1arge1y by moving into .
supErv1sory and ,management positions. Attention must also.be glven to -

promotlons and salaries progresslvely ‘adjusted to reward merit and

.

]

e Cost Account1ng for Nurslng Services

7

@
Lack of preclse 1nformatlon°about current costs and utilization. of
nursing service personnel makes it difficult for nursing service,

admlnrstrators and hospital: managers to make the most approprlate:

and’cost effectlve decisions about asslgnment of murses. - .
Hospltals ‘working with federaluand state governments’ and other
th1rd—party payers, “should conduct studies and experlments to
determlne the fea31b111ty and‘means of creat1ng separate revenue
and cost’ centers for d1rect nurslng care units w1th1n ther . . .
.v1nst1tut10n for. case-mlx .costing and revenue sett1ng, and for'
- other flscal management a1ternat1Ves.‘

. /o . .. . I ‘

o

rt
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As cost c0nta1nment pressures force hospital management to become:

- more skilled at-using resources. product1ve1§;”1t"55comes important

_‘th3it managers have the tools to identify nursing revenue and to
.allocate nur91ng costs accurately and that systems be developed
espec1a11y to ‘enable nurse management to accept respons1b111ty for
using nursing service staffs most effectively. To achieve these
goals, management needs to develop much more accurate methods for
disaggregating revenue .and costs associated with nursing.
" In the absence of greater—operational-experience and evaluation of 7 "
effects, the committee can only cOnditionally“endorse the concept of oo
separate cost/revenue centers for nur51ng activities, but strongly )
recommends :federal sponsorship and assessment. by the hospital industry
(with third-party. payer encouragement) of experiments with methods
potentially app11cab1e to different types of prov1ders under varying
payment arrangements.  This will requ1re studies to determine the
information requ1rements, cost1ng ptocedures, effects on the de11very

-of nursing serv1ces, and cost 1mpact ‘of such developments. .

A Center for Nursing Research

[ . X ) ¢ o

RECOMMENDATION 18
* The federal government should estab11sh an organ1zat10na1 entity
to place nursing research in the mainstream of ‘scientific . . .
. investigation. An adequately funded focal point is needed at the i
national level to foster research that informs nursing:and other . S
health care pract1ce and increases the potential for discovery and o
. v app11cat10n of various means to 1mprove pat1ent outcomes.

\

A substant1al share of the health care dollar is expended on
nursing care, and yet there is ‘a remarkable dearth of research in
nursing practice. “The federal government's principal nursing research
initiativé—-§5 million annua11y--1s not .at a levél of visibility and
sc1ent1£1c prestige to encourage scientifically or1ented RNg to pprsue
‘careers devoted to research of direct applicability to the problems
. that nurses confront in patient care. The-lack of adequate funding for E ¢
research and the resultant scarcity of talented nurse researchers “have L
inhibited -such investigation. . . -

The committee believes that a center of nurs1ng research is, needbd
at a high level in the federal government to be a focal point for-

" promoting the growth of quality nursing résearch. Such_an‘organ1za-
tional base, adequately funded, would provide necessary leadership to
expand the” pool of exper1enced nurse researchers who can become more -
compet1t1ve for general health care research dollars. It would also
promote closer interaction w1th other bases ‘of health care research.

*

1
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Studies of the Competencies of RNs Prepared

= '_ o i in D1t;erenf*TypéB‘bffEducation*?rograms
- ; .

' RECOMMENDATION 19 _ : o AR _ -
Federal and pfiVate funds_should supboft research that will - "

. - provide scientifically valid measurements of the knowledge and

T :1;pggfgzggnce“comﬁeténcies'of"ggfsggfwithvvarious~1evels~anditypes

= of educational preparation and expe - =2

.
\

Many different pathways in nursing education lead to initial g
'licensure as dn RN. ‘Nurse educators, nursing service administrators, - e
and‘‘other nurse. employers often have different’ perceptions about the
qd%comes from these -different educational inpits and, more '
fundamentally, on the outcomes that should be expected, both in the
short and ‘long term. . R e ' : o

. As with most. other kinds of postsecondaéy education, .there is
little empirical evidence on- the performance differences of the _
graduates of these different types of nuréinguéducation programs : -2
according to established measurable criteria of knowledge, sKills, and ' ‘
range of competencies. This creates problems -for nurse educators
planning curricula to encourage educational advancement, for nursing
service administrators trying to utilize RNs and LPNs most efficiently,

‘and for the various organized groups within nursing who are seeking to
establish new71evels‘of,1iCensuréxor'ﬁ% retain the current omes.. The.
current lack of consensus on objectives and. performance measures_ and -

evidence seriously handicaps the effbrté of higher education bodies

] and state university systems attempﬁing to allocate resources for
v+ nursing education in ways that will best match demand or needs for-
T nurses with different kinds: of competencies.

S T a
0. .

¢ Evaluation Qf Promising Management Approaches .

/
-

RECOMMENDATIONhZO )
- . /
: R As national and regionalufqrums identify promising approaches to
o problems‘in.thegbrganizatipnfandAdelivery of nursing services,
‘there will be“a peéd”fér,wider’expérimen;atibn, demonstration, and
evaluation. The federal govermment, " in- conjunction with private
o - sector prganizations/ should participate in the critical assessment

of new ideas and the’ broad ‘dissemination of research results.

’

W

£ - - - g , -

5 . R : : . . /l
. .Although indiyidual_hééith qaré institutions often develop better

approaches to prdb}e?s‘in the organization.and delivery of nursing = - .
. / . . - . . N . C.

] -
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services, ‘there is ‘a dearth of systematlc 1nformat1on on their

and the professions of nursing and medicine develop a concerted effort

- to continue the work begun by the Nat1ona1 Commission on Nursing:to

identify and-assess existing: experience ‘with proposed innovative
solutions. . We also conclude that there is- a federal role in
stimulating 1nnovat1on by disseminating information, by according
national recogn1t10n to model solutions, and by supporting more

éntion on these .areas of research, the

.effect will be to draw. the 1nterest of other sources of support in the

i
pr1vate sector.

Information for Future Monitoring of
the Nation's Nurse Demand and Supply

KRECUMMENDATION 21

__To ensure that federal and state pol1¢ymakers have the 1nformat10n
they néed for future nurse manpower decisions, the federal
government should continue to support ‘the collection and ana1ys1s
of compatible, unduplicated, and timély data on national nursing
supply, education, and practlce, with spec1a1 attention to f1111ng
identified deficits in Currently available 1nformat10n.

In order to ma1nta1n the necessary capab111ty for mon1tor1ng the

- future balance between the nation's demand and ‘perceived needs for

licensed nurses- (RNs and LPNs) and. the supply, analysts depend on ; ‘1,j

. continuing streams of reliable national information from many sodrces.

Some is collected periodically, - some occa81ona11y. Some 18 badly-

"outdated, as in the instance of survey ‘information concerning LPNs. -

Data collection and analysis require the contlnued support of the

.federal and- state governments and/or profess1ona1 associations. The

collection of new data to yield" information not now available may
require ‘some rearrangement of priorities within ava11ab1e funding.  ‘In . ‘
the course of this study, wé have identified serious gaps in such # oL
areas as the -costs and sources'of financing of nursing edycation, : S
nursing education curricula, the supply and d1str1but1on of LPNs,_and
the staffing of nursing homes.

The. federal government/ in cooperation w1th ‘the nurs1ng
profession, nursing organlzatlons, health care institutions, and state
governments, should cont1nue to. provide leadershlp in nurse manpower-
data collection in order to mdintain and improve definitional
conformity, to provide a sense of pr1or1t1es, and to minimize

_ duplicative efforts.:’
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Costs and Financing'to Implementgfhé Recommendations
The committee ‘has kept in mind the ever increasing economic
pressures on pub11c budgets and.the concomltant emerging constraints
on’ health care prov1ders .and” educat10na1 1nst1tut10ns. We have ‘culled Wi
from many des1rab1e proposa1s those ‘of 1ess than urgent prlor1ty., We: R
be11eve that each: recommendatlon presented ‘would: requ1re f1nanc1a1 ‘ :
el support for 1mp1ementat10n.; In comblnatlon, they representma
FNUR .concerted. public-private. strategy . for.the. effectlye use .of . the . .
i”f“““f' “at&on—s—hea%th—e&re—resourcesw;—Ihey—bu;ld—onzsolLd—foundatlons nf~~w~
p011cy reassessment and thus, -are. des1gned to -obtain max imum return
from 1nvestments in nursing educatlon and- nurs1ng serv1ces. .; .
. _ Three sources of federal support for the recommendatlons are
“discussed below. continued funding'. under the NTA, as amended
' cont1nued fund1ng of: student support for genera1 h1gher educatlon, and .
payment for services under Medlcare ‘and Medlcald. Spec1f1c ‘costs of . - o
recommendatlons to: the federa1 government are assessed only" for the
"first.source, ithe .one “that ‘deals exc1us1ve1y with nursing.  The
" committee has not attempted te’ estlmate expendltures needed to- support
" recommendations concern1ng aid to secondary educat10n or 1mprovement
. in Medlcare and Medicaid., . - . -
Support for recommended act1v1t1es W1th1n the scope of ‘the " NTA
~objectives can be accommodated with modest’ add1tlona1 sums , assumlng
- continued- author} sation of the NTA and red1rectlon of ‘some of 1ts

) “.ex1st1ng prov1s10ns. . . L. .

- — We estimate that . our var10us recommendatlons for the strengthenlng

s .and red1rectlon of NTA programs cou1d ‘be " 1mp1emented if" fund1ng for the

NTA is- restored to-a level of about $80 m11110n——the approx1mate .
. average of annual appropr1at10ns ‘between 1980 and 1982. - This 1nc1udes
restorat10n of feder 1 support for graduate educatlon and other : .
advanced nurse tra1n ng to- the average 1980-1982 1eve1 of- $40 m11110n. _
"It also includes: the pdded costs .of. 1mprov1ng ‘access: of the - _ -
dlsadvantaged to. nurs1ng care- ‘and’’ ‘nursing’. educatxon, of spec1a1 proJect
- grants'.or.: contraCts to’ support demonstrat19ns and encourage new. - :
programs of educat10na1 and c11n1ca1 c011aborat10n, of outreach to .-

: m1nor1t1es, of off—campus programs, of A"provements in curr1cu1a to.' ' .
‘increase studentg ab111t1es to: .8serve . the e1der1y, of ‘continuing .. " o
educatlon programs to’ upgrade skllls of nurs1ng .home : personnel and of
‘certain’ employef exper1ments 1n the better management of nurs1ng -
resources. R

.The - costs of 1mp1ement1ng the commlttee 8 recommendatlons for,*"
stronger federal: support ‘of. research(and data ‘collection 1nvolve
modest ‘incremerits in’ expendltures. For: example, an increase on the
_order of $5 million per year for research could- -have ‘a. substant1a1 RS
“impact in. st1mu1at1ng growth of ‘capacity" for research on” T -
nurs1ng-re1ated matters., ‘A 81m11ar amount would greatly strengthen R
federal—state p1ann1ng efforts for manpower studies and resource- . ,_lfy{

_allocation. Many such act1v1t1es pr1mar11y wou1d enta11 red1rect10n B

of effort. .-~ .
" Levels ‘of. expendlture for non—NTA programs are beyond the capac1ty

of thls study to quant1fy,.except 1n terms of ex1st1ng genera1 levels.  ~

v ) f"l
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. of effort. We examined some problems, for example, those of
Me_lnner-caty-hospltals-and*oﬁ—nurs1ng-care~forvthe—e1der1y,-that“we»felt‘ﬂuwl«wn-v—am
unable to- ignore but-whose solutions ‘would require substantial
resources not fairly attr1butab1e to nursing even though nursing
impfovements 1nd1rect1y may be at stake.
‘The. committee.also has presented strategies that prlvate sector
groups and 1nst1tut10ns should’ pursue, such as 1mprov1ng the
management ‘of nursing personnel attractlng to/a career in nursing
- students from nontraditional sourées, and 1mprov1ng collaboration
———»—L—————betweea—nurs;ng—edueateoa—and—nurs&ng—sezqn&%h——$e—eneeutage—seeh
‘\ . efforts, we recommend modest’ federal demons tration, evaluatlon, and oo Lo
' dissemination expendltures under’ the 'NTA authorlty in the range of . y
. b1-2. million per year. 0f course, there will be.costs:to.others ' '
engaged in 1mp1ement1ng these recommendatlons, but -we expect ‘that
.anticipation of either commensurate long~run sav1ngs or associated
- benefits to. patlents and ‘to educat10na1 and employlng 1nst1tut10n5\
w111 be cons1dered worlh. the cost. E\v
-In summary, the budgetary impact of the commlttee 8
'recommendatlons entails’ (1) modest: 1ncreases in essentlal expeﬂdltures
under the NTA directed at res01v1ng certa1n partxcular nurse o
'»shortages, (2) holding the 1iine against p0831b1e eroslon of outlays: . :
for higher education generally at both. federal and state levels; and '
(3) modifying. payment systems of pablic and third-party payers to.
permit prov1ders of service to the poor and elderly to béctme
f1nanc1a11y secure’ and thus, to 1ncreqse the.quallty of their nurs1ng
‘serv1ces. . S
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CHA:PTER I"* :

Nursmg Serv1ces and Nursmg . -
Educatlon An Overv1ew o

Nurs1ng in the Un1ted States is characterlzed by great d1vers1ty. -
Th1s is reflected in the scope of nurslng respon31b111t1es and -
act1v1t1es, in levels of personnel, in: organlzatlon of servlces, in-

"educat1onal preparatlon, ‘and in f1nanc1ng of ‘education.  An ‘apprecia—

" tion ‘of this diversity is necessary to provide the: context "for the
findings and recommendatlons the commlttee presents throughout the
rema1nder o thls report 1n ‘answer -to, our study charge..i' k . S

" This chapter, after out11n1ng the broad range of respons1b111t1es IR
of reg1stered nurses (RNs) f1rst reviews- the1r roles in, ‘relation to St
" those. of: licensed . practlcal nurses (LPNs) and other members of the
typ1cal organlzed nursing . serv1ce staff, and ‘how’ staff1ng mix and ‘roles
.may vary among " and w1th1n the d1fferent settings ‘where . pat1ents receive
direct care. Next, it descr1bes the educatlonal programs that prepare' -

N genera11st ‘RNs ' and. those that prepare LPNs, .a8’; well -as: some of the

1ssues currently under debate about such educatlon. “The. d1scuss10n

" then moves to the: respons1b111t1es “and - educatlonal preparatlon of RNs

in the PrOfEBBLOH 8 advanced posltlons--the managers’ of nursing-

" services; nurse educato s c11n1ca1 nurse : spec1a11sts,‘and nurse

researchers. .The" chapter “concludes w1th a h1stor1cal rev1ew ‘of - the g ,

respect1ve roles of federal and. state governments and pr1vate sources R

1n the f1nanc1ng of nurs1ng educatlon.ﬂ;* el P

s

. The D1vers1ty of Reglstered Nursts Responsibilities: f" -

Nurs1ng educatlon must supply the natlon w1th RNs prepared forr
wide range ‘of roles and respons1b111tlos.‘ prov1d1ng direct: care to’
pat1ents 1n\hosp1tals, nurs1ng homes, and pat1ents homes,>he1p1ng to
safeguard ‘the health. of- communlty -and. school popu1atlons' assisting
w1th ambulatory care of . 1nd1v1duals and“ -'111es, performlng c11n1cal
-nurse . spec1a11st servxce.,*admxnlsterlng nursing - ‘services at’ both
- middle and ‘top management levels, conductlng nurs1ng research, and
providing professlonal “and educat10na1 1eadersh1p to the’ professxon.v

‘ Respons1b111t1es of" RNs vary. greatly among‘the d1fferent settings
in whlch they pract1ce.‘ The da11y round of act1v1t1es of the acute:
care. hosp1tal staff ‘nurse’ bears scant resemblance to that of ‘the
psych1atr1c hosp1ta1 nurse, the publlc hea1th nurse, he nurse ‘

S
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educator, ‘the nurse administrator, the ped1atr1c nurse pract1t10ner,
the visiting nurse, the school nurse,  or the nurse researche In
hospitals and nursing homes, major act1v1t1es focus on the care of.
sick pat1ents conf1ned to bed. ~But in many. other settings, RNs work
with ambulatory patients or, as in schools and industry,- with .
presumably‘healthy peoples Here, as :in most ‘other patient care :

' settings, the KN has an important role in health- promotlon and disease:

- prevention. - In still other settings, ‘in the roles of teach1ng,\
'adm1n1stratlon, consultatlon,‘and research RNg' major activities
“involve nursing students, ‘other nurs1ng staff and colleagues from ,
non-nurs1ng backgrounds. RS -

’ Even among - 1nst1tut10ns and agenc1es of the same general type that
differ in geographlc location and size, the functions of RNs are
L str1k1ngly diverse. The”ﬁct1v1t1es of the public health nurse ' in a - -

- small town health department are qu1te different from .those of her
counterpart in the health department of a large city; the challenges
.to.nursing school: faculty in a university, where research -and
PubllCBthﬂ are expected, are qu1te different from those to faculty in
. a 2-year commun1ty college, the wide var1ety of da11y activities of-

- RNs in-small rural hospital are different from the more narrowly
d1fferent1ated activities of .their counterparts in'large urban ’ -
hospitals and med1cal centers whose pat1ents seek care for mult1ple or
highly complex conditions. -

“ . " In-‘such large hosp1ta1s, many RNs have hlghly spec1allzed

i} ’ 'respons1b111t1es.- As in-service 1nstructors, they manage and conduct

B " . orientation, staff development, and cont1nu1ng education for RNs and
all other nursing staff personnel; RNs with advanced clinical training
_ prov1de consultatlon ‘and patient-care 'in clinical nursing specialities,
" such as coronary care or renal d1aly31s.- At the staff nurse level,
 where most direct - pat1ent care is handled;” a large proportion. of the
RN staff may be mon1tor1ng patients on complex 1life support. systems in

various. types of 1ntens1ve care. un1ts, while others will be at the.

“bedside ‘caring for patients with w1dely differing phys1cal and

E emotlonal needs ‘in medical, surg1cal, ped1atr1c,‘obstetr1cal, and

- psychiatric units- of the institution. Stlll others are dea11ng w1éh

5-cr1t1cal trauma in- the. hosp1tal emergency room.' ‘

In every hosp1tal the. staff RNs monitor, record nd respond to.

" the chang1ng status of their. pat1ents., They are’ responslble for

assessing pat1ents nurs1ng needs and for ‘making, 1mplement}ng,’and

mod1fy1ng ‘nursing plans of care as cond1t10ns change. This\includes

1nstruct10n of. pat1ents and.. famllles in.self-care.. Superv1sors and

‘head nurses in middle management positions coordinate all activities

that affect the care of pat;ents on the c11n1cal units w1th1n\the1r

’ Jur1sd1ctlons. : .

... New roles are emerg1ng for nurses 1n,commun1ty—nursrng. Nurs

‘are now involved in’ programs.. deallngmw1th developmental d1sab111t1es,

*hypertensionﬂdetectlon and control, midwifery, emergency, treatment\for

rape v1ct1ms, substance .abuse, and c0unse11ng to the’ dy1ng and’ thelr

_fam111es. They are.. 1ncreas1ngly 1nvolved 1n homelcare.' , N

-l . . = s . ) . . .
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Variety of'Nursing Service Personnel"

In the nation's approxumately 7,000 hOBPlt&lB, 19 000 nurs1ng
homes,* and large numbers of health centers, vxsltlng nurse .services,
and other organized c11n1ca1 sett1ngs, nurs1ng personnel typ1ca11y .
work in formally organ1zed nurs1ng serv1ces adm1n1stered by RN nursing
serv1ce d1rectors. In- hosp1ta1s, these d1rectors of nursing services
and: the1r ass1stants typ1ca11y manage nursing serv1ces with hundreds
of staff personnel whose education: ‘and sk111s range- through those of
spec1a11st'and genera11st RNs, and those of LPNs, to -simple staff
support by “such. anc111ary personne1 as -aides and. order11es.+ i

Reglstered nurses. are’the q1ng1e 1argest component of health care
personnel in' the Un1ted States.; There . are also very : large numbers of
LPNs and a1des.u In 1980 approx1mate1y 1 3 million RNs and more than.

" half a million'LPNs were employed and probably more. than 850, 000

aides, orderlies, and attendants.l, 2,354
The nurs1ng serv1ce staff const1tutes the 1argest s1ng1e personne1

" ‘component of - a hosp1ta1.; In. hosp1ta1s, as well 43 in many. other

1nst1tutlonal settlngs,lboth adm1nrstrat1ve and staff RNs work in’

-'close assoc1at1on with phys1c1ans 4 with many . different allied. health
‘workers, such.as phys1ca1 Pherap1sts and laboratory: techniciang; and:

with housekeep1ng, bu11d1ng marﬁtenance, and other support personne1.
Effective RN re1at1onsh1ps with phys1c1ans; with other health -
prov1ders, and with. support staff play a large part in determining the

'g_productLV1ty and eff1c1ency of services.

By the terms of the1r }egal 11censurd or by custom, nurs1ng
personnel are expected to,perform at ‘different levels of '
responsibility and functlons. ‘Brief descr1pt1ons follow.
. ‘ - , '»:/ . ' JEER T _
The Registered.Nurse // P S

.'r

State boards of nurs1ng 11cense RNs as profess1onals, as distinct

from pract1ca1 nurses, ‘who". take a. d1fferent 11cens1ng exam1nat1on.-

o ' A
4 .

The term nurslng home app11es to fac111t1es that prov1de

long—term careto pat1ents .with various degrees ‘of 1mpa1red health

* . and/or mobility.-.As. w1th hosp1ta1s, the term includes a range of

1nst1tut1ons,/11censed to prov1de d1fferent 1eve1s of care. ~In th1s,
report,. "nurszng home" connotes the generic long-term care fac111ty.

_Where - app11cab1e, the report also refers to- "gkilled nurs1ng

facilities" \bNFs) and "intermediate. care facilities" (ICFs) These.

isubsets of nursing homes are’ cert1f1ed -as qua11f1ed to rece1ve payment

for- care -to-Medicare patients- (SNFs) and . for Medicaid- patients, (SNFs
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““and‘ICFs) —under the‘prov1s10ns ‘of-the Social- Security Act- and state

© laws and regulattonsoi ‘As their mnames’ “imply, SNFs care for’ pat1ents ”
.'whose cond1t1ons appear’ to ca11 for more sk111ed and/or extens1ve care
;than pat1ents in ICFs. e P o
'¢+In a few -gtates, pract1ca1 nurses are 11censed as: vocat1ona1 C
»,nurses," (LVN$) . However, for'the purpose of -simplicity,. the" report o
e refers to both 11censed pract1ca1 nurses and vocat10na1 nurses as LPNs.
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Besides providing direct care to patients, RNs manage all nursing

" services and educate all echelons of nurs1ng personnel. Many RNs:
figure importantly in public health; and-some in-the formulation-of- e e e
national health policy. Licensure as a RN is the f1rst and basic .
credent1al ~for all these roles; 8dd1t10n81 credent1als are customary .
..for some of them.

~+ In 1980, about 20 percent of the nat1on 8 approx1mate1y 1. 3

million” employed RNs were engaged in nursing service management,-
education, or leadership in special areas of clinical nursing practice
designed to strengthen and support ‘either directly or. indirectly the
delivery of basic nursing- care.3 Most of the remainder—- ' ' .
approxlmately 915,000--were pr1mar11y prov1d1ng general nursing care ) R
to patients. Of these, more than 735,000 were in staff or "head ‘nurse '
positions in hospltals and nurslng homes. . In .these roles they were’
expected not only to have high level technical nurs1ng 8k1118 and to
work closely w1th phy31c1ans, but also,. as we have seen, to assess

‘patients' nursing needs on a 24~hour basis and to plan, coord1nate, ‘ . B
and document the nurs1ng care given by other nurs1ng and non-nurs1ng .. - N
‘personnel. In so doing; they were expected to exercise judgments and W ' E
make informed ‘'decisions in all. agpects of the nursing care that. '
‘patients under their charge received and to instruct and provide

' emotional support to’ pat1ents andwfﬁ"f¥*fam111es., Almost 50,000 RNs
were stdff or head nurses in pub11c Qr commun1ty health. agenc1es.'
-.About an equal number worked in physicians' officess ,

As Figure 1 illustrates, by far the largest proportion’ of employed

RNs in 1980, 66 percent, worked in hosp1tals. Another 8 percent
worked in nursing homes, and about 7 percent in one or another pub11c

Nursing . . . . . . . . R R I-. : W ’-. E
Homes 8.0% " - v ow L

Community -
- © and Public .
~  Health 7.0%

P-hysiciéns’
Office; 5.7%

. Nursing
: . o Education 37%—\

 Séhool Health  3.5% —] Hospitals 66.6%
Self-EmpIoved 2.6%

All Other  3.9%

_FIGURE 1 Where registered nurses worﬁed.in 1980. o o
' ’ ' ‘. ) ‘ .. . . . ‘,I‘ : . . ": '

ERIC

Aruitoxt provided by Eic:



e LT

or commun1ty health setting, s:th 8¢ health departments, visiting
nurse services, and health ce=térs. Less than '3 percent of RNs were
- self-employed*'mostxof them =ere private duty nurses. Phy31c1ans and
" dentists' offices and health maintenance organizations (HMOs) employed
" glightly less than 6 percent of the RN work force; student health
servites’ employed ‘another 3.5 percent. Nursing education accounted
- for’ another 3.7 percent. The remainder worked—ln such 'disparate )
,f1elds as occupational health 1n 1ndustry, government agenc1es, and .
nursing organ1zatlons.6 ‘ -
' More ‘than three of every four RNs who ‘held’ 11censes in 1980 were -
femployed in nurslng, but” almost a thltd ‘worked’ only part time. The -
fact that almost: all RNs are women obviously influences the nature of
the1r:part1cxpatlon in the’ work force. ‘About 97 percent of the.
-almost .1.7 million: RNs who' held active 11censes in.that year were
women. with a med1an age of about 38..  More than 70 percent were
- married, and most had children. 11v1ng at homé., The1r famlly
respons1b111t1es appeared to make’. part-tlme work attract1ve, almost .. -,
two out of three-RNs" ‘who worked full t1me e1ther were not’ marr1ed or
had- no children. 11v1ng at, “home.7 A1l in all, however,'as we w111 .
see-in Ctw»~ II, the RN labor . part1c1patlon ‘rate has been increasing
steadily.; ¥ ahmoﬂt exactly parallels that of other women with post-
secondary educatlon.;

s B - 8 . . . ) .

'

. The L1censed Pract1cal Nurse

‘State boards license pract1cal or vocat10na1 nurses to prov1de
nurs1ng -gervices under the superv1s10n of RNs and/or phys1c1ans. In . .
1980 approx1mate1y 300,000 LPNs were employed in hosp1tals, where they -
performed routiné nursing tasks, largely under sipervision. I
. .In"1977, the National Nurs1ng Homé Survey estimated- that 97,500 . /}.
_LPNs were- emp10yed in nursing homes.9 In these settings they have : e
.greater . respons1b111t1es than ‘they.do in hosp1tals,,because, as 'is
. -described 1n Chapter VI, they ‘often are the only’ 11censed nurses. on
©the’ premises. The survey ‘found ‘that only 22 percent of such '
" institutions have RNs on duty around the clock.10.
“No recent data ‘are. avallable to show the number’ and d1str1but10n
of LPNs employed outs1de of hosp1tal and nurs1ng home sett1ngs.v‘ln T
1974, pr1vate duty nurs1ng and. work in’ phys1c1ans off1ces accounted . L
for 14 percent of their’ employment.11 ‘Nor.'is current: deta11ed o
1nformatlon avallable on the demographlc character1st1cs of. LPNs. ;
However, as. w1th RNs ‘the . great maJorlty of LPNs.are women.“ In reecent
years, pract1cal nurse educatlon programs have. been graduatlng older
studeﬁts, in :1980, more" than one—thlrd of newly ‘licensed graduates
"were . between the ages of .30 and 50, and about one—flfth betwéen the .
ages of 25 and 29 B o o N,

Anc111ary Nurslng Personnel o . ;:y.

A1des, order11es, -and attendants are un11censed and may not
necessarlly be, hlgh school graduates. The1r training typ1cally is

L

[
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provided by the institutions where they work, although vocational
- programs in some _states and localities offer brief training programs.
" In addition to thlB traditional core of aides, some undetarmined
numbers .of nursing and other health professional students help support
. . uthelr educatlonal expenses by working in this capaclty..
R ; Approx1mately 386,000 aides were employed in the nation's
‘ ‘hospitals in 1980 and 463,000 in nursing homes in 1977.13,14 1In
hospltals, they carry out routine patient care tasks such as assisting
in personal hygiene under the direction of either RNs ‘or LPNs. In
nursing homes, they.often carry out a much w1der variety of d1rect
= patient ‘care tasks and functions. :
' ~ Qther. nurslng service peraonnel 1nc1ude un1t clerks and managers
employed to carry out a varlety of admlnlstratlve functions. - -
Hospitals employed about 230 000 such personnel in 1980.15 -

2 . 3

. . . c .

The Functions of Organized Nursing“Services oo

Most efforts to arrive at generally appllcable, standardized »
categorizations of the furictions of nursing service personnel are so
0 " general as to be insufficiently 1nformat1ve or so detailed. as to be

: ' unmanageable.‘ However, the: listing in Table 1, developed for use by.
hospltal nursing service- admlnlstrators in delegatlng responsibilities
to various levels of personnel ‘provides ‘an illustration of the’ range o _
and scope of nursing service responsibilities and activities in S ¢
hospitals. The frequencles of task occurrence, of course, depend
heavily on patient m1x.- The distribution of assignments among RNs,
LPNs; and ‘aides depends on. provisions of state: licensure acts, ’
_staffing philosophy, the availability of personnel, and. their .
experience and demonstrated capabilities. . It also depends on the
extent to which thBLCLBHS, social workers, health educatoré, phy81cal .
-and respiratory theraplsts, nutritionists, and many other k1nds of
health personnel are preSent or absent in any part1cular institution
at any partlcular tame. ‘ . . / N

-

- . s, L VA

Varlatzons in Nurslng Serv1ce Staff Mlx
.S Nurslng service staff account for ‘a large share of the operatlng
“.costs-of hospitals and nursing homes. In. hospltals, estimates of the. ..
proportlon are about:30 percent. When thege institutions face '~
-pPressures to contain’ costs, ways to attaln the most cost effective

, stafflng are w1dely sought.  In efforts to identify the most effective o s
and. efflclent mixes, more. than a thousand studies have examined . ' B
various aspects\of nurslng»personnel stafflng.l6 17 widely
dlfferlng patterns are. found in hosp;tals, ranglng from all-RN staffs
-who. carry out the entlre range o»
asslgned to them,l8
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TABLE 1 Examples of the Responsibilities of Hospital Nursing Service

Personnel

Patient Assessment:
1.

. Io'

B nureiﬁg history

R 2 Perform physical acsessment=-
me _ . skin, heart, abdomen,

: ' 2\ circulation, lungs

“3. Identlfy nursing needs of
. patients in various, stages
- of_health or .illness
4. Observe apparent change in
°  'patient's_cendition.,
- 5. Analyze,factors such as test

results and come to a
nurs1ng d1agnosls

II.

, | Nursing Care Pl&nnlng.
4 1. ‘Develop- appropr1ate nurs1ng
TN o care 'plan .
“\ 2e Evaluate chanéﬁs 1nd1cated
. Vo on patlent care plan
% ' 3, Establish pr1or1t1es as
‘ demanded by a situtation
4, Adapt nursing actions to meet
" 'needs of: an 1nd1v1dua1
. patlent
III, Interact1on ‘with MD
’ 1, Interact and collaborate'
%, (discuss) with MD about
.\ patient's plan.of care
2. ‘Contact MD regarding patient
R A problems and/or ‘change
' B M 1n condmtlon o ,
. -3 Interpret MD orders o
- - b, Reee1ve MD telephone orders -
Relate nursing. orders to MD

N 5.,
X Ass1st MD with spec1a1
procedures .
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Perform admission assessment--

.

1. :

2.

"3,
4.

5

6.

7.

IV. Supervision and Communication

Assume charge of
a unit

Assume responsi-_

bility for a. .3
group of
patients

‘'Supervise staff

Patient and Family

Assign others to
.care of
patients
Work closely with
other patient.
care services
" (e.g., occupa—
tional therapy,
physical therapy; =
speech. therapy)
Give ''change of O
shift" réport

" Participate in team

conferences and
mursing team .
rounds .

Teachxng.

1.

2.

3. .
Awé..

Orient patlent to .
unit .

‘Teach: patient and .
family about health’

. problems (e.g.,
dlabetes, colostomy
care)

Serve askpa ient
advocate '

Support patjient and o
family when in ’
physical fand  °

_emotional distress .

Reinforce: éeachlng, glve

out 1nform9tlon, help -

patient. and: family under-
stand course of care '

(e.g., postop, preop,

. simple lnstructlons)




TABLE 1

VI.
1.

4,
5.

VII.
1.

2.
3.

4,

" 6.
7.

§1.~‘\ ' - . : 8.
' 9.
10.

11.

12,

14.

,_.1,3.:.. -

(continued)

Documentat ion and Patient Care:

Initiate charting and
review charts for
completeness——sign
name :

Chart nursing care progress,
if patient condition changes

Chart routine activities of
daily living

Chart vital signs

Chart narcotics and narcotic
counts

Nursxng Procedures.

Routine temperature, pulse,
resp1rat10ns

Routine blood pressure

Invasive. procedures, i.e.,

. nasogastric tubes, Cantor .
tubes, Miller-Abbot tubes,

remove subclavian catheters,

arterial lines, etc.
Maintain parenteral fluid
flow, replace bottles,
establish infusion rate
Observe and report infusion
rate o
Airway suctioning
Assist with intermittent
positive pressure breathing,
incentive spirometer, 0
administration, etc.
Soak and sitz bath, etc,
Surgery preps, major lab,
X-ray prep
MAJOr dressxng change--wound .
irrigation, suture removal,
sterile dressxng, etc, .
Dressing changes after 1n1t1a1
change, wound assessment,.
application of ACE bandages,
decubitus care
CPR--Cardiopulmonary
“resuscitation

"VII.

VIII.

IX.

X.

--Provide direct care to , A

(continued)
15. Handle special equ1p-
ment required by ‘
- patients (e.ge, d v
monitor,
respirator
Give enemas and
unches
Coordinate care
"during death
and 'dying
Collect specimens,
perform:tests: -
stool, emesis, o
occult blood, - .
clinitest, specific
gravity, etc. .
Turn, cough, deep '
breath: . . s

16.

17.

18.

19 . ’

Medication: : N

"l. Pass routine oral: b
" medications B

2. Give IV medications v

3. Give IM medicatioms Ce

Direct Patient Care: * s \

patient including. per—

sonal hygiene needs, i.e., -
bedbath, backrubs, mouth
care, thanging bed, assis—
tance with bedpan and | .
voiding. Also 1nc1udes ..
transfer of patients from
bed to cha1r and pat1ent

pos1t10n1ng s
1. Class-I patxents .o
2, Class II patients

3. Class III patients

"4, Class IV patients

‘Meet Patient's. <

Nutritional Needs:

Advanced cardiac life. support
Arrythmia detection

)y

1. Pass meal trays.: .
2. Pass drxnklng water .
-3, Assist,with feeding

" SOURCE :
nominal

. [~}
Vandan, M.T,
group process anaIYs;s.

4

Measurement of task delegatxons among nurses by
Medical Care, 1982, 20(2), 154-164. .

& .
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that in- the medical centers of the future, 1n contrasSt tO ine ever
growing numbers of RNs in the recent past, a few highly trained

‘specialized clinical KNs will coordinate the care of a defined number

of patients, supported by technical nursges and technicians. Today,
however, hospitals for the most part employ a variety of mixes of 'RNsg,
LPNs, and auxiliary staff. Individy8l nursing.service directors '

determine the proportions of the mix on the basis of their ~ ¢

_institution's mission, policies, and resourcés and their own

perceptions of patients' needs. S -

Variations By Setting of Care--Hospi;aPs and Nursing Homes -
Some of the complexities surrounding definition of the RN's role

in relation to patients and to other nursing personnel can be
illuminated by comparing the mix of nursing personnel staff in

“different settings of care. As Figure 2 illustrates, RNs constitute

46 percent of the.nursing_pérsonneliin United States hospitals
registered by the American Hoppital,Association”(AHA),* in contrast to
only 15 percent in nursing homes certified as skilled nursing

¥The American Hospital Association membership includes approximately
6,000 hospitals and other patient care organizations in the United
States and Canada and 24 hospital schools of nursing. In addition,
the AHA has individual members. ' T

- Hospitals, ' S '_I/\ITi.r.'sing Homes |
: v . Certified as Skilled
. : : Nu_rging Facility

-

services in U.S. registered hHospitals and ih SNF nursing homes.

3 . |

. FIGURE 2 Mix of full-time eqﬁivalent'petsahnei'pébviding'hursing

T8

- ¢
-



- LAUCLALLLLILCD \OINTH/J eV yea Ll€ averdage nospirdalr pdrigclit reccives ail
average of 2.5 hours of RN time in a 24-hour period, but$a study of
nursing homes found tQat their patients receive RN care for an
. aggregate of 12 minutes in SNFs and 7 minutes in nursing homes
certified to give intermediate care.22

Aides and other unlicensed ancillary nursing personnel constltute
71 percent of the nursing service staff in SNF nursing homes, but only
23 percent in hospitals. The proportion of LPNs is more nearly the
same in both types of institutions--14 percent and 17 percent,
respectlvely.

Variation by Hospital Characteristics "

‘ Hospitals have widely varying: characteristics. As would be

expected, their mix of nursing services staff varies greatly according

to the type of institution, geographic location, size, mission, and

_conducted by the AHA revea1 many of these dlfforences. In 1980 for S
//f/’f example, 49 percent .of the full-time equivalent (FTE) nursing servic®
personnel. in general hospitals (acute care) were RNs and 21 percent
-were aides, while in chronic hospitals the proportions were almost
reversed--21 percent RNs and 44 percent aides.* The proportions of
LPNs were 18 and 17 percent, respectiver, in the two types of

]

institutions.23 . v
Staffing mix dlfferences among community hospitals in dlfferent‘-
geographic reglons also are substantial. For example, in the AHA's L

western region, communlty hospitals- averaged 52 percent FTE RNs and 18 -~
percent aides, but in the southern. region, FTE RNs averaged 4l percent

" and aides 25 percent. However, the proportion of FTE LPNs to total.
nursing service staff was about the same--l? percent and 19 percent,
respectively.24 ' :

The pr0port10n of RNs in the nurslng staff ‘services increases with
increase in hospital size. In 1980, in small hospltals (50-99 beds),
only 39 percent of the nursing service staff were FTE RNs compared

.with 53 percent .in hospitals of 500 beds and more.25 Conversely, -
‘the proportion of FTE LPNs decreased with increasing hospital . size,
dropping from 23 percent of the nursing personnel of small hospitals
., - tol5 percent in the largest hospltals. On the other 'hand, the-
proportlon of FTE aides and other nursing personnel remained fa1r1y
constant in hospitals of dlfferent sizes.,

The ratios of RNs to other nursing personnel in hogpitals and
other settings suggest only part of the complex problem of differing
roles aud responsibilities. - In its 1980 annual survey, the AHA for
the first time-delineated two categories of RNs--those.who function in ‘-
staff and head nurgsﬂgga;tions~in hospitals and those who function in e
- | ; - L .

*The number of full time. equ1va1ent personnel (FTE) is ca1cu1ated by
adding half the number-of persons employed part time to.the. actua1
number of those employed fu11 time. .
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management and clinical nurse specialist positions. In contrast to

the wide variations in overall nursing service staff mix cited above,

in:‘general ‘and chronic disease-hospitals of all sizes and geographic

locations, administrative and clinical specialist RNs consistently

‘make up approximately 7-8 percent of the total nursing personnel.

This means that in hospitals that have fewer total RNs to begin with,

an even smaller number of KNs at the staff and head nurse level are - ¢

v W available to deliver patient care. For example, when, for purposes of

/////. analysis, the advanced nurse positions are removed from the overall

nursing personnel staff mix, RNs constitute only 15 percent of the

nursing personnel in chronic hospitals compared with 42 percent in -

general hospitals, and RNs are only 32 percent of the nursing personnel

in small hospitals compared with 44 percent in hospitals of. 500 beds

or more. : ) . o

Variation Within States and Within Institutions

National averages conceal a range of staffing patterns among
.hospitals-of the same general type in the same state. ~ For example,
among 88 community hospitals in Virginia having patient care patterns
more or less conforming to the national average and responding to a
‘1978_staffin"survey; two had all RN nursing staffs, one had only RNs
and aides, deven had only RNs and ‘LPNs, and the remaining 78 had the
traditional mixes of all three types of -nursing sgrvice.personné1.26

The proportions of RN staff can be expected to be adjusted to the
“ . types of services provided. Thus, staffing patterns vary greatly among
“~the different nursing units of any individual institutiom. In some ~

large-public hospitals, as much as three-quarters of the available
total RN staff are assigned to intensive care units and emergency
services, their—general care patients being left with only skeleton RN
coverage.27 In hospitals and nursing homes alike, the proportion of '
RNs to LPNs and aides is reported to be considerably higher during
daytime shifts. There are frequent anecdotal reports of LPNs serving
as charge nurses on night shifts. . T -

The numbers and ratio of RN staff to other nursing personnel_are )
obviously a Etrong determinant of the functiofis that RNs have time and © -
resources to erform. These factors in relation to patients' nursing
needs largely determine their actual day-to—day responsibilities and

“roles. For example, at.one extreme, when a nursing home has only one
.* RN for ome 8-hour shift to serve 100 patients, about 40 percent of,
- whom require intensive nursing care, this nurse's time will -be mainly
occupied by supervision and paperwork.* A RNs in such settings have

-

de *The National Nursing Home Survey in 1977 reported that 43.8 percent
N of residents "had received intensive nursing care' within the 7 days
immediately preceding the survey. (Some measures of "intensive nursing ,
care"” included oxygen therapy, intravenous injections,. and . -
. catheterizafions.). From DHHS, NCHR.. Nursing home utilization in
California, Illinois, Massachusetts, New York, and Texas; 1977 _
national nursing home survey (see. Reference 3 for complete citation).

-
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scant opportunity to assess these patients' nursing needs, to plan
their care, to provide encouragement and support, to carry out complex
nursing procedures, or to ease the passage of the dying. To the
extent that such activities are performed, others must perform them.
At the other extreme, when a hospital non-critical care nursing unit
is staffed entirely by RNs with a ratio of one nufse to four patients
‘on each shift, these RNs are likely to have the time to exercise the
full range of nursing judgment and skills.

. v Education for Registered and Practical Nurses

\

Because no simple characterization of RN roles is possible,
nursing education faces great challenges in preparing its students.
As will be seen in later chapters, both the costs and the tasks of
prepar1ng fully functioning nurses appear to be shared between the
institutions that. provide their basic formal education and the
employers who orient them to assume the specific respon31b111t1es
required in the particular situations of their pract1ce. L
Nursing students can prepare for RN licensure in any one of three -
. kinds of programs. ‘diploma programs in hospital ‘schools of nursing
. (303 in 1981) offer a diploma after successful completion of 2-~3 years .
of study after high school graduatlon, but no academic degree;
associate degree (AD) nursing, programs.(715 in 1981), usually located .
in 2-year community colleges, lead to an AD in nurs1ng, and’
baccalaureate programs, usually 2-year nursing majors in 4-year-
colleges and universities (383 in 1981), lead to a baccalaureate
degree in nursing. - S .
" Until the early: 19703 the majority of new graduates were prepared '
in d1p10ma prograns. Thus, of the RNs who held licenses in-1980, 54
percent had their highest educat10nal preparatlon in such programs; 18
" percent had been prepared in AD and. 20 percent in baccalaureate
programs. By 1981, however, as is ;llustrated in Figure 3, the
graduation picture had dramat1ca11y changed. More than 82 percent of’
—-NeW-NULSEe graduates in that year were prepared in the higher: education
‘system, either in AD 61 in bacca1aureate~programs. - .
. All -these types of basic nurse education programs unaertake | L —
' prepare a genera11st RN.  The nature and extent.of the differences and - o
similarities among the baccalaureate, AD, and diploma educational '
pathways to RN licensures are not widely"known. Although each of the
1,422 nurse education programs probably lists its curriculum requ1re-
ments in catalogues, there are no compendlums of the.information in a . et
form that permits comparative analysis.” Nor does the National Leaguefv,_ '
for Nursing (NLN), the accred1t1ng body " for -all these programs, 1ssuehﬁ
wrltten quantitative or minimum requlrements for numbers and _ ‘ -
distribution of ¢urriculum hours and corresponding requirements for e
clinical exper1ence that would permlt such analysis28. However, the L ‘
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registered nurse licensure, 1960--1981.
accreditation review bbdies'bf the NLN are reported. to expect:
baccalaureate programs to offer.some_basic:prﬁparation in community
health.* =~~~ - _— : R X
‘One major distinction among the programs is clear. Only the-

attainment of the baccaliureate degree ia nursing permits the graduate -
to progress to master's znd doctoral degr#: nurse-education. Slightly

more than 5 percent of RNs 'in 1980 held such advanced nursing degrec. .
~ Baccalaureate completion programs, specifically designed for RNe
with diploma and associate degrees who wish to earn a baccalaureate
are an inCreasingly,popular-tYpe'of‘nurse.education“ ~Such programi,

- gometimes referred to as '"post-RN' programs," usually reguire 2 or. more
. P : " ] : 3

. -

years of study. Most arg'glven»lnvschobls of nursing thatralso-offermf

-4-year generic baccalaureate degrée programs; others are ggparately
organized. Graduations. from such post-RN progx/ms almost quadrupled

between 1972 and-1981.29 In another even more recent development in
nurse education, hospital *scliools of nursing have been reaching out to

combine in various ways with either AD or baccalzureate prograns. The:

purpose is to 2ilow graduatés_ﬁb obtain academic dogreen wiliix they
_retain_ the_diploma schools' traditional emphasia om clinical

experience. As of_1982,"Ewo out of every three diploma]prograﬁa have
developed or are in the process vf developing such affiliations.30

Practical nurses- receive theiy training in one of approximately

." *The National League for Nursiﬁgﬁéccrgdite'all‘;hree'préé‘of o

ey

. progfams léading ‘to RN licenscure, as well as post-RN programs and -

practical nurse programs. -Its membevship of 17,000 comprises - -

ofganizatibnb-(ﬁrimarily.educétion&l institutions) anduindiviiualg.ﬂ "




3/

1,300 programs. \ These, too, vary in spongorship and length. State
boards of nursing, usually accept: candidates for the nationally
stendardized LPN examination who are high school graduates or have
‘successfully completed high school equivalent programs and have had 9
‘ - months to 1 year ofﬁpractlcal nurse training in an approved program. .
E In 1980, over half the LPN programs were conducted in’ trade, technical,
or vocational schools ‘and more than _one-quarter in junior and community
colleges. The remainder were offered by hospitals. The proport1on of
_ hespital-sponsored prog ams has been declining, while those in
.community colleges have heen rising.3l Some AD programs prepare
students for practical nurge licensure after the first year and for
the RN examination after the second year. .’ _ s : : L

o [}

Relation of Type of Generalist Nurse Education.
to Licensure and Practice

Graduates of all three ‘types of nurse education programs that ' . \
prepare for RN licensure take the same standard national examination . |
"to obtain licensure in their respective atates. "According to annual i
surveys by the ‘NLN of all newly licensed nurses 6-8 months after
graduation, each of wh1ch usually. ‘elicits about 55, 000 responses, more
o _than 90 percent of the graduates from_each of the three types of
v programs take pos1t1ons 1n hosp1tals.32 There, after an
or1entat1on period, all are customarily assigned to carry out the same
kinds of direct pat1ent care act1v1t1es.‘ Usually they are employed as
staff nurses, somet imes ‘as head . nurses or charge nurses. For the’ past
several years the NLN survey has cons1stently found that larger
proportions of AD;, graduates reported having head- or charge nurse
positions (13.2 percent in 1980) than did either d1ploma graduates
(8.6 percent) or; baccalaureate graduates.(7.7 percent).33 The NLN
report speculates ‘that greater numbers of AD graduates may- have
attained such. pos1t10ns of responsibility early in their RN careers.
because of prev1ous experience, as indicated by h1gher proport1ons who
were older, marr1ed and had families.
In’ regard to salary, the relative standing of newly 11censed
baccalaureate nurses appears.to be more favorable. In 1980, the same
hNLN survey est1mated that the median salary of all newly licensed RNs
was $14, 100/ The median annual salary for baccalaureate nurses was -~
about 3400 higher; that for AD and diploma graduates, almost 1dent1ca1
was about,$225 lower. Analysis-also reveals. that a higher proport1on
of baccalaureate. graduates (41.8 percent) -earned at levels of $15,000
and over/than did AD and diploma graduates (31.8 and 30.7 percent,
respect1ve1y) 34 ‘These salary’ dlfferences among the newly licensed
graduat%s, however, do notgappear to be commensurate with the
dlffere ces in length of their educat1ona1 ‘preparation. and its costs, ‘
which as Chapter III relates, are conslderably greater for- o
_ baccaﬂaureate than for AD. graduates. f »




Differentiation in Employment Patterns .\\

Over the longer term the investment by\both nursing students and

society in baccalaureate programs appears to.offer nurses a more

varied choice of careers. One way to look at the careers to which
graduates of the three programs gravitate is to examine their types of

' employment at ages 35-39, a point in-life-when choices among
‘alternatives have -become more apparent. than when they first left

school. Table 2 shows that among baccalaureate nurses in that age

.group, more than 15 percent were employed in public and community

health (a category that includes_visiting nurse services, school

‘health services, and“océupatidnal hgalth),QCQmpared with only 9

~/ percent of the diploma graduates and 6 percent of the AD graduates.

R /

Also, a far higher proportion of baccalaureate graduatés were in
nursing education. Only about 4 percent of baccaldureate graduates
were working in nursing homes, a low-paying work setting. - "

TABLE 2 Percent Distribution Of_Regis;ered.Nurses'Aged 35-39 Years in .

 Selected Types: of Employment According to Their Highest Levels of ~

Educational Preparation,,Novembér 1980

Associate  Bacca-

Type of Employment \ Diploma " Dépree - laureate.
Hospital . - 47.5 67.4 - . 45.4
Nursing homes. . o~ 7.3 ' 6.7 . 3.9 -

Public and community
" health, student and-.

occupational health. 9.0 6.1 1544
Nursing education 1.2 0.6 - 4.3

. All Others ‘. 10.0 7.5 6-4
Not employed in nursing = 25.0 ¢ . 11.7 . 24.6 -

~ TOTAL . .100.0 - . 100.0 . 100.0

\ .

F¢SOURCE1 Study analysis of data from National Sample Survey of
. Registered Nurses, November 1980. :

[N
»
[

Hospital and nursing home employers of RNs - find qfher;aspécts of
the findings reported in Table 2'to be .of particular interest. St
Proportionately, ‘only about half- as many AD. graduates in the 35-39 age

.group reported themselves to be "not employed in nursing" as did

diploma .and baccalaureate nurses.~:Also,'moreéthah two-thirds_of AD

.JgraduateéLwerewarking‘in,hbspitala,‘compgfed with less thap half-the
diploma and baccalauréate graduates. . Finally, nursing:homes appeared

to attract about the same proportions of diploma and AD graduates—- '

considerably higher than the proportion of_baccalaureate graduates..
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The wider d1ver31ty of careers that appears to characterlze
" baccalaureate RNs was observed in another NLN study that, followed over
time a panel of approx1mate1y,6 000 RNs who entered nursing in 1962.
Ten years later, in 1972, 68 percent of diploma graduates and 66
percent of AD graduates were still in the direct patient care °
. positions of staff and head nurse, compared with only 48 percent of
“baccalaureate prepared nurses. .Almost twice as high a proportion of
baccalaureate nurses were in teach1ng or administrative positions or
"held expandedvnurse jobs such as nurse practitionmer.33, Analysis of
the National Sample-Survey of Registered Nurses, November 1980, shows
" that among employed RNs with 11 to 15 years of experience, 65 percent

-"of diploma, 53 percent: of AD, ‘and .52 percent of baccalaureate

graduates still ‘held direct patient care: staff level positions.
Hovwever, as in the NLN .study, a conslderably hlgher proportion of
baccalnureate RNs with these years of experience held administrative
positions (8 5 percent) than did d1p10ma RNs (5 percent) or AD RNs (3
percent)

D1£ferent1at10n by Type of Pat1ent Care Act1v1t1es .
Most of the nursing 11terature conceptua11z1ng the dlfference
between the respon31b111t1es for which the three RN educational tracks
prepare nurses assumes that baccalaureate nurse education prepares RNs
not on1y for advanced pos1t10ns in nursing but also for activities in

direct patient care that call for the exercise of 1ndependent
professional Judgment., In contrast, it is assumed that AD nurse‘
.education prepares for "assisting, technical' tasks.36,37 The
extent to which differentiation of patient care respons1b111t1es
- actually occurs in practice is not known. However, responses of ‘RNs
to' the National Sample Survey of Registered Nurses, November. 1980
provide some evidence, based on the respondents' answers as to whetherp
or not they performed certa1n/act1v1t1es set out in the survey:
questionnaire. For our study purposes, selected activities were
grouped according to whether they appear to indicate some independence
in dec131on making or whether they appear to indicate some form of
ass1st1ng role. To sharpen the analytic framework, comparison of
differences in these reapecta among the graduates of diploma, AD, ‘and
baccalaureate programs was based on the responses of exper1enced RNs
(11 or more years experience) employed as staff nurses in hospitals
providing.direct pat1ent care. The results are dlsplayed in Table 3.
As.can be seen, whatever the. type of generalist nurse education -
background, among all staff RNs who provide direct care -to patients a -
high proportion reported performlng activities that suggest the
independent exercise of Judgment. There appear to.be no marked
differences in the activities nurses with different educational
preparation performed. .However, a somewhat hlgher percentage of AD
nurses reported performlng most of the listed activities, whether of a
‘self-directed: or assisting character, than did the diploma and _
"baccalaureate nurses. This finding is difficult to interpret. It may"
mean that although all the respondents had the same title, staff



TABLE 3 Percent of Experienced.Staff Nurses 1n Hospitals Keportlng
Performing Activities That Indicate Independent Judgment, by llighest
Educational Preparation, November 1980

. . . i .

5 : : A

R Asgociate  Bacca-

" Activity | - Diploma _ Degree laureate

Activities indicating
independent judgment , : » ‘
Obtaining health histories .65 n ; 63

_ Performing physical examinations'

_using instruments (e.g¢, .
stethoscope, otoscope) . 17 18 " 17
Performing some proportion

. of examinations ' : 43 47 7 41
..Instructing patients in management , .
. of defined illness | . 67 ° . 70 67
Instructing patients in health T o

maintenance = - - e 64 63 67

Primary responsibility for follow- . ‘

‘through on care . . : R Y- 50 48
Assistingggptivities” o : _
 Assisting during patient exams 70 75 © 56

Administering medications 78 .81 -7

Sustaining and supporting persons ' ‘

. during diagnosis or therapy/ 62 72 ©.. 57

Implementing therapy o ' 57 .. 59 - 59
~—~SOURCE? Study“anaiysis“of~data—£romANational»Sample—Survey_of‘v

Registered Nurses, November 1980. _ :

%

‘nurse, those with‘baccéiauréate and diploma preparation were more apt

to be occupied in record keeping and other kinds ‘of responsibilities
that .drew them away from direct patient care. e

A parallel analysis of the responses of RN staff nurses in
hospitals with only 1-5 years of experience also showed little
difference in the percentage of nurses performing the various

activities according to their educational background.*

A

*These results and other details on the differentiation of RN

_employment, activity, and salary according to type of educational

prepargtion may be found in Bauer,. K.G:, and Levine, E. Analysis of )

. career differences among registered nurses with different types of
nurse education.  Background paper by the Institute of Medicine Study

of Nursing and Nursing Education. Availablée from Publication-on-

‘Demand ‘program, National Academy Press, Washington, D.C., 1983.
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- Over the past two decades,.there has been considerable controversy

_ about the desirability of' continuing three separate education pathways'
to prepare students for professional licensure as RNs and also about
the role of education programs preparing students for Practlcal
nursing. Nurslng leaders, through their professlonal association, the
American Nurses' Association .(ANA), have since 1965 been advocating a
formal differentiation in the roles and titles of graduates of the AD
and baccalaureate programs.* ANA takes the position that a
baccalaureate degree in nursing should be the minimal educational
preparation for entry into professional nursing practice. It holds
‘that the AD graduate should be prepared for '"technical" practice,
should have a more limited scope df practice (as yet unspecified), .and
should functlon with direction: from the baccalaureate prepared nurse.
Although ‘the ANA is silent on d1ploma programs currently preparing for .
RN licensure and on programs currently preparing for LPN licensure, by
implication there would be no future place for either.

The ANA position derives from a statement of principles developed
in 1965 that "the education for all who are licensed to practlce
nurslng should take place in institutions of higher learnlng and
that m1n1mum preparatlon for technical nursing practice at' the
present time should be an AD education in nursing.'38

In 1978, the ANA House of Delegates adopted the: followxng formal
resolutlons to advance its pOBlthn'39

e that the ANA ensure that two categorles of nurslng practlce be
"clearly identified and titled by 1980; '
e that by 1985 the m1n1mum preparatlon for entry into
professxonal nursing practice be the baccalaureate in nursing; and
o__that_ the_ ANA,_through_approprlate“structuraleunlts,_work,ﬂ_ ‘

closely with state nursing associations and other nursing : '

organizations to.identify-and define the-two categorles of. nurSLng——~—-~miA-w~~~ww»

practlce.

"

*The American Nurses' Association is the professional organization '
of RNs. .In August 1982 it had 163,724 members--approximately 10 -
percent of RNs holding. gcetive licenses. Its‘staced purposes are to .
(1) work for 1mprovement of health standards and the availability of
'health care services for all people, (2) foster high standards of -
nursing, and (3) stimulate and promote the professional development of
nurses and advance their economic and general welfare (ANA Bylaws as
revised July 1982). The ANA also sponsors the American Academy of
‘Nursing, the American Nurses' Foundatlon, and the Nurses Coalition for
Action in Politics (N<CAP). 1In July 1982, the ANA House of Delegates
adopted bylaws that change the ANA from an individual membership -
organization to a federation of state constltuent members. The new

federation structure will be fully operatlonal in July 1984,
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- move forward in the coming biannium to expedite implemencacion oL wii
baccalaureate in nursing as the minimal educational qualification for
entry into professional practice." . L ) "

Hospitals and nursing home orgqn;zations, prganizations
representing AD and diploma RNs and their education programs, and
organizations of practical nurses have opposed the ANA position. They
believe that the current diversity of educational pathways responds to
the needs of diverse practice settings where different kinds and mixes

_of nursing service personnel are employed. For example, the most
recent official position of the AHA House of Delegates, adopted in
-August 1982, is that "the American Hospital Association reiterates its
support for 'all three types of programs of nursing educqtion: L.
associate, diploma and. baccalaureate. All three are needed to provide
,an adéquate supply of nurses for hospitals."40 At the same time,
the AHA and other employers of nurses recognize the need for many
nurses prepared for responsibilities in an ever more sophisticated
health care system and support the goal of individual nurses to
advance their education. - ' .

Some nursing organizations take somewhat intermediate positions.

In February 1982, the Board of Directors of the NLN, which accredits

. practical, diploma, AD, and baccalaureate nursing education programs,
adopted a statement that explicitly supports the retention of all
current types of nurse education programs and the current system-of
state licensure but nevertheless recognizes the goal, of baccalaureate
preparation for entry into professional practice.4l. ' -

The controversy over the education to be required for edtry into  /
professional practice has divided nursing, particularly in its 4
‘influence at thie.state level, where legislation to change. current - /
nurse practice acts-would~ﬂsuaLly~be~required~to,implemgn:_a“position/

e limiting entry. into professional practice.’ Such legislation has béfh

/
/

. introduced in some states but not enacted. : s
el : . - Established differentiation of employment and titles among RN
K prepared in the three:types of Programs has not yet Qccurred-bu;/may

well evolve in the future. -It'is unclear at this time whether/it
would be more likely to occur through changes in laws, through .
professional certification, through the. natural functioning ¢f the ‘
marketplace, or through some combination of approaches. Public health
and community health agencies have long given preference to .

baccalaureate nurses, as have: the military and veterans hospitals. In
site visits to university medical centers” and teaChing/H@spitéfs, the
study fotnd many instances in which nursing service directors,
_recognizing the potential career'growth'pptential of /baccalaureate
graduates, sought to employ them exclusively or for ‘certain defined -
levels of responsibility. -~ = - R
This impression was confirmed in:a recent report of the
Association of Academic Health: Centers omn the impact of changes. in
federal policy on academic health centers. The report noted that
almost all hospital administrators intefviewed in its survey voiced

complaints over the -amount of or;en:atlonrtgﬁe neéded for the newly
graduated nurses they employ who have come from baccalaureate and AD

/
/
. . '/
o . ) v
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"hospital administrators expressed a preference for baccalaureate, if
not master's degree, nurses for the staffing of \intenaive care and
other specialized patients care’ units, and for nyrse supervisory and
administrative- posltlons.42. By means of job coungeling and response
to promotional opportunities, nursing students any RNs who have
graduated from other prpgrams may find that future\ career progression
in large hospltala may be conditional on earning the baccalaureate

. degree in nursing. Thus, to the extent that baccalygureate graduates
increasingly establish their value to hospitals and \to other.nursing
employers, position and salary differentiation can b& expected to
respond to market forces, as in other occupations.,

-

Responsibilities of Advanced Level Nursgs

A large proportion of RNs occupy important:leadership positions in
many aspects of nursing service and norsing education. o cite but a
few examples, directors of nursing serv1ce and their Afsi tants often
manage multlﬂnllllon—dollar nursing service budgets in\hodpitals. The
nursing service staff, on the average, makes up 43 percent\of total
hospital personnel; it Tis by far the largest single personngel
component. The National Sample Survey of Registered Nursesi\November
1980 estimated’ that hospitals employed 23,100 nurses in top
administrative positions and an additional 48,600 in middle management
superv130ry posltlons, while nursing homes employed more than 19 700
nursing service administrators and 14,400 nurse superv:Lsors.43

The count of nurses who have had advanced training and who -
pract1ce in one or more clinical specialties’is made difficult by the
variety of position titles they hold. According to the same National
Sample Survey of Registered ‘Nurses, November 1980, about 24,000 such . ..
nurses, including 5,700 nurse practitioners, provided specialized
clinical support to hospital nursing services. In additiom, hospitals

'employed 11,800 nurse anesthetists. By contrast, the nation's 19,000
nurslng homes employed fewer than 1,300 clinical nurse specialists,
almost all of whom were consultants.44

0f the 83,400 RNs who worked in publlc and/or communlty health in
1980, about 15 000 occupied administrative or supervisory positions
and about 9,200 were some type of clinical nurse specialist, 1nclud1ng
almost 4, 500 nurse practitioners or midwives.45

Another. important component of nursing is the nurse educator.
Estimates from the same survey reported slightly over 37,000 nurses
‘were instructors in nursing education programs preparing nurses for
initial- 11cen81ng or for graduate degrees.46 In addition, almost
16,000 nurses in hospitals and 2,000 in nursing homes reported-
themselves as 1nstructors--presumably in diploma programs, conducting
staff development, or cont1nu1ng education programs, or with adjunct
teachlng appolntments in academlc nurslng education programs.

P}
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Education for Advanced Level Positions

Advanced preparation is ngcessary for nurses who will work in
nurse education. Yet in 1980 only slightly more than 5 percent of RNs
had graduate degrees in nursing. Others, in undetermined numbers, had
' one or :another form of gpecial non-degree training to earn either
professional or institutional certification. . Certification programs
are offered to RNs by the-ANA, by nurse specialty associations, and by
gome academic nursing education programs. Most certifying bodies
require that applicants have substantial clinical experince in the
area of their specialty within the preceding 3 years. About 10,300
RNs hold certificates in one of the 17 nurse specialty areas for which

~the ANA offers certification; about 59,000 others hold certificates
from one of more than 25 member bodies of the National Federation for
Specialty Nursing Organizations (Appendix 4).  Many large hospitals
also offer institutional certification to sucoessful graduates of
their various .staff development ‘programs in some special nursing
field, such as coronary care or trauma care. ‘ :

Table 4 shows the highest nursing-related educational preparation

TABL§'4 vDistributiqn,of.Regibcered Nurses Among Positions in Nursing
Se;vice Management, Nurse Education, and Clinical Specialties by Highest
Educational Preparation, November 1980 :

. Associate Bacca- _ Doctor-
Title Total Degree Diploma laureate Masters ate
Administrator or :
assistant 100.0 9.7 46,7 24,0 18.2 1.4 -
. _“Consultant " 100.0 8.8 39.3  28.2 23,2 0.5
RO N . \
Supervisor or - :
assia;ént - 100.0 17.4 59.8 19.4 - - 3.4 =
’ .o ' ‘ hY . . -
Instructor (all - .
nurse educators) 100.0 7.0 20.1 32.2 - 38.2 2.5
Nurse practitioner/ ' _ : : P
midwife 100.0 10.5 40.1 30.1 19,1 - ‘0.2 :
Clinical nurse . ) : =
specialist 100.0 1?.3 36.7 ~ 20.2 27.1 0.7
Nurse clinician 100.0 14.0 43.9 26.8 13.0° 2.3 .
Nurse anesthetist  100.0 19.5 55.5 23.4 ¢+ 1.6 -
TOTAL 100.0 20,2 51.1 23.4 5.1 0.2

- ) SOURCE: National Sample Survey of Rggistered-ﬁﬁrses, November 1980,
; Table 10, p. 18 (percentages recalculated .to eliminate unknowns) (see
Reference 1 for complete citation). . : )




of RNs in‘'advanced nursing positions in 1980, not including
certification, To the extent that graduate aducation at the master's
or doctoral level is considerad important for the management,
ﬁducation. and advanced nurse specialist and consultant positions P
isted (which 264,458 RNs filled in 1980), thera appear to be deficits = .
in the formal educntionnl attainments of many nurses in advanced .
positions. FExcept for those in‘nuraing education, the great majority
of such positions are filled by RNs 'whose highest education is a ' :
: diploma or a 2-year AD degrea. Even in the fleld of nursing educacion.‘
‘ as will bo documented in Chapter V, there is an appreciable deficit.
The relatively low average level of formal educational attainmont
of nurses in management positions may be explained in part by larger
proportions of diploma nurses being employed in small hospitals and in .,
' nursing homes. Many nurses in clinical specialist positions probably ‘
received their training in certification programs.
Today, however, from testimony the committee has received, and
from its analysis of the move toward post=-RN programs, it is apparent -
that increasing numbers of diploma and AD nurses are working toward -
baccalaureate.degrees and that increasing numbers of baccalaureate
nurses are seeking graduate education. These trends and their -
implfcationa for future nursing education funding policy.will be
discussed in Chapters IV and V. In part, they may be a reaponae to
the varied career opportunltlea open to nurgses with ma‘fer 8 and
. doctoral degrees. '-In. part, also, they may be a response to the hlgher
-salaries earned by nurses with advanced education.
The study analyzed salary data from the National Sample Survey of
Registered Nuraea, November 1980, according to the RN .respondents’
years of experience and their highest educational preparatlon. As can
be seen in Table 5, at most levels of experience there is a small but
steady increment in the median salaries from the RNs with dlplomaa,
who rank lowest, to the RNs with graduate degreea, who . rank highest,
Salary differentiation among the three types of generalist nurse

)

* ,TABLE 5 Median Annual Salaries fo; Full-Time Registered Nurses, by
Years of ‘Experience and.Highest Educational Pgeparation, November 1980

: Years of . Asgsociate Bacca-

N \Q Experlence Diploma Degree : laureate Graduate

’ 1-2 $15,322 ° $15,741 $16,568 $17,367
3-5 . 16,440 16,714 17,178 18,653
6-10 16,955 17,475 18,210 20,773
11-15 ° 17,179 18,528 . 18,898 22,117
16~-20 17,490 20,870 19,569 22,997
21-25 17,915 18,086 19,965 22,352
26+ 18,040 18,393 21,100 - 23,851

’

SOURCE: Study analysis of data from Natlonal Sample Survey of
Registered Nurses, November 1980. v
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graduates ig-usually less qhén $2,0GO per year. However, nurses with
graduate degrees have annual salaries $2,000-$4,000 higher than nurses
-+ yith lesser preparation. .= .

at

; : Federal, State, and Private Financing
T - : - o " of Nurse Education
The nagion's»huge'énnual investment  in higher education has
traditionally been planned and supported largely by state governments
and the private sector. Collectively, state appropriations for higher
education totaled -approximately $23 billion in fiscal 1982.47 The |
federal govermnment's support’ of post-secondary education has been
given in two main directions. - First, it has added to and disseminated
fundamental knowledge. by suppotting research and by collecting' and
disseminating informatiom. Second,'sinCe;WorId Watr II, the federal
government has assumed -a basic responsibility  to make post-secondary
and vocatipqal'eduCation'availabLé‘tB qpalifiéd_needy'studéntsufor the.
- general purpose of enriching. the nation's overall resources of educated
@ad technically skilled people.’ In.1982,”feder81'épprbpriations for
financial assistance programs to students,;including Pell.Grants and -
campus-based student -aid, but-mot including Social Security and
veterans' benefits, totaled $6.9 billion (see Chapter III). In .
taddition to these major roles, federal support has also taken the form
of technical assistance and support of innovative programs.

_ In special circumstances and at special times when critical
manpower shortages have arisen, the federal 'goverpment has stepped in
with specific programs to alleviate them. ‘Such assistance has been
particularly notable in health and scientific manpower tegislation.

It is important to view ;he.financing of nurse education, including
the Nurse Training Act and its successive gmendments,.in this general
context. S T e

' Before World War II, nurse education, with a few exceptions, was
largely the responsibility of - the private sector. ‘Nurse education

' tookvplaée'hlmost entirely in hospitals, often in an apprentice-type
mode .where formal and informal instructioa of students was exchamged
for the students' services in patient'y:rs. At the same time,

. however, schools of nursing in.a.few uniz¢ rsities were establishing

- ° - the.models that education for RNs' would rzllow in the postwar period,

* “ when it largely moved out of hogpitals and into institutions of higher

. learning. SRR IR
. ‘Since World War II, nurse education has been increasingly

supported by state and local tax dollars as the number of diploma
~ programs (almost entirely private) dwindled and tg;;:umber of AD

Rt

o

programs in community colleges (almost entirely p lic) soared. Since-
. 1970, the proportion of baccalaureate nursing progrms has-remained
almost evegly,divided‘betweenAprivate and public colleges and
. universities.48,49 T B .
Although the federal government had been tangentially involved in

‘nursing since the 1930s, the Nurse Training Act of 1964 (P. L. 88-581)
was the first comprehenéivelfederal'legislatiog to provide fundiqg;fof
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nurse educat1on. In response to the 1963 report of the Surgeon
General's Consultant Group on Nursing that called for more concerted
federal inyolvement to prevent future nurse shortages, the act
consolidated several ex1st1ng programs and expanded the .
authorlzatlons 50 Adding’ T1t1e VIII -to the Public Health SerV1ce
“Act, it authorized (1) grants to assist in the construction of °
teach1ng fac111t1es, (2) grants to defray the costs of special
projects to strengthen nurse education programs, (3) formula payments-
'to schools of nursing, and (4) extension of professional nurse
traineeships. Subsequent enactments in 1966 (P.L. 89-751), 1968 (P.L.
90-490), 1971 (P.L. 92-158); 1975 (P.L. 94-63), and 1981 (P.L. 97-35)
reauthor1zed and rev1sed proV191ons of the nurse training program. -
The current authorization expires in 1984.

These success1ve\renewals of the Nurse Tra1n1ng Act reflected
contJnu1ng congressional efforts to ensufe an adequate and properly
distributed supply of nurs1ng personnel. In recent years, they have
been,made in the face of moves by successive administrations of. both
political parties to reduce or eliminate federal fund1ng on the
grounds that the projected supply would be’ suff1c1ent in its*®
characteristics and distribtution to meet the nation's needs.
Successive authotizations and shifts in appropriations have broughta
about changes in the kinds of programs that have been funded, in the
types of students supported,“and in annua1 budgetary allocations. o
These are presented in Append1x 2 and dlsCussed in other chapters of,
the report. : .

In summary, almost $1. 6 billion has been approprlated under the
Nurse Training Act between 1965 and 1982. Of this sum, approximately
55 percent went for various forms of support to.institutions and 43
percent for various forms of support for students. During this same
period, under other authorities of:the Pub11c Health Services Act,
about.  $72 million was appropr1ated for nurs1ng ‘research fellowshlps
and grants. For 1982, appropr1at1ons under the Nurse Tra1n1ng Aét’ and
for nursing research programs.were $50.7 million..

The.Nat ional Institutes of Health have also been a s0urce of funds
to support teaching costs.and student- ‘stipends for nurses pursuing
advanced degrees. - From 1970 to 1981 inclusive about $105 million was
awardéd, largely to support master's degree 'programs and students
through the National Institute of Mental Health. . - *

The full ‘extent to which nursing students have been'relying on
'general federal loans and ‘other student aid programs is rot known,-

" because federal and institutional records are not kept in ways. that
perm1t such’ analysvs. However, in 1981 about ‘three out of five
entering college freshmen who expected to enter nursing reported that
they expected to receive some form of federal student gid. Finally,
a1though most formal nurse education is no longer Tocated in
hospltals, according to an estimate by the Health ‘Care Financing
"Administration, in 1979, hospltals were reimbursed approximately $350
million for nursing education under the Medicare program.51‘ Private
s0urces, including students and theif”families, and local government
funds are other maJor sources of jnurse educat1on f1nanc1ng.
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CHAPTER IT

Meeting Cui_rent and
Future Needs for Nurses

3

, R
" The Congress asked the Instltute of Med1c1ne to consider the

'present and .future need for nurses under existing arrangements for -

prov1d1ng health care, and under speclfled modifications of health

.care organization and financing that may influence such needs in the

future. Thé committee debated whether to interpret the charge
p;lmarlly in terms of the current and ant1c1pated market demand for

nurses, or whether to base its recommendatlons .on professlonal

perceptlons of the supply of nurses needed to fully staff all health-
care settlngs at all t1mes., This was not just. an exerclse in
semantics around the word '"need"; conclusions that could be. reached by.
employing these dlfferent interpretations could be widely d1vergent.»

~Because both concepts of need were thought to be important, the

ERIC

Aruitoxt provided by Eic:

A

commlttee dec1ded to work with both, ‘and to dlBtlngUIBh c1ear1y in

“_each case, the concept from wh1ch estimates were derived..

The commlttee ‘has answered ‘the congressional questions in the

_context of effective: economic demand--i.e., on the basis of observed

utilization, reflect1ng present. and probable future willingness and
ab111ty of hospitals and other: health service prov1ders to-employ - -
nursing personnel. of various types. 1t ‘assumed that 1t would be

- wasteful to. soc1ety and unfalr to 1nd1v1duals to: encourage the
'educatlonal system to produce more graduates than historical ev1dence‘

1nd1cates ‘would  be- 11ke1y to be employed. However, it is 1mportant
that pollcymakers see the. potent1a1 magnltude and characterlstlcs ‘of

‘the ‘supply that would be requlred if” one were,. instead, to- adopt
"~ professional criteria of nursing need. This report, thus, -also

sets out estlmétes that have been made " and publlshed on the’ basis of"
judgments by: nuralng leaders as to what the demand should be to meet
staffing standards they believe .to:be either m1n1ma11y necesgsary or
desirable to prOV1de nurslng serv1ces to pat1ents in dlfferent

" settings of care.

In thls framework, the chapter presents the. commlttee '8
observations and .conclusions as to the immediate and long-term

prospects-for a sufflclent overall national supply of registered

nurses (RNs) and 11censed pract1ca1 nurses (LPNs) to meet the nation's
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needs for their services. It also deals with planning for meeting
‘nursing needs at the ‘state and local level. "

u

-

. Current Supply and Demand .

During the 1970s there were widespread reports of a shortage of
RNs to staff .the nation's hospitals and nursing homes. If one defines
shortage as an unfavorable balance between supply and demand, the
. phenomenon was not new; it has been present almést continuously since
 World War IL.. - = C _ ‘ A
_Iﬁ the popular view, nurse. shortages are extensive and stem from

low salaries and stressfulﬂworking conditions that lead nurses to
‘deserts nursing for more rewarding work and influence potential nursing
stidents to'cyooée“p;her_éareers.k*HoWever,'notwithstanding the ‘acute
nature of shortages in.many localitieés and studies and testimony to. .
the committee that many RNs are dissatisfied with their professional
gtatus-and working conditions, the recent ghortages have not been -
~ caused by a failure of nurses.tdfwbrk‘in'ﬁheir profession,j/On'the
.contrary, the number of employed RNs ‘wore than doubled during the past
two decades, rising from 550,000 in 1962 to an estimated/1,360,000 in
1982, - Expréssed.as a population ratio, the ‘supply incréased from 298
‘per 100,000 population in 1962 to-an‘estimated'$72 per/ 100,000 in = .. = .
1982.1,2: . Moreover, except for one brief interval, graduatjons from - e
"RN education programs also rose steadily during the/1970s.3 The
dramatic-iqcreases.iplsupply wererlargely_in_:egpqpsé to labor market.
interactions, iricluding improved compensation, more flexible hours,
and other incentives to nurse employment. = Co
B ‘ . Thus, nurse shortages did not develop from a drop or leveling off
b -7~ of the supply, but rather from.dramatic growth in the demand for
' ' nursing services .in hogpitals and nursing homes during the decade of -
the 1970s--a growth.that, until the economic recession in.1982, = . . .
consistently outstripped the marked growth‘in supply. Therefore, to
_address the -problem of present and potential future shortages, at both
national and state levels, requires that/as much attention be paid to .
the demand side of the equation as to. the ‘supply. This, and the ot
particularly local character of nursing. shortages, have important S
implications for the support-of nursing educatiom. ' Lo

)

-

The supply'of Nurses : ,/

- Registered Nurses Our studgfes;imaiesmthat at the,end of 1982
- there were some l.36 million RNs in the nation's active nurse
‘ ' supply.:* The estimate is based on the most recent national sample-

*The "supply” of RNs is used to mean those who. are employed or ir

practice. The "population' of RNs used includes all living  graduates

of United States schools whether or‘not‘currently }icansed,_plqg-all
. foreign graduates who: have been licensed in the United. States.

o
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survey that found a total of 1.27 million. employed RNs in November -
1980.4 These nurses. constituted 77 percent of the 1.66 milliori RNs

holding licensure as of the survey date. The study estimates that

there were another 200,000 graduates who had not maintained their
licenst:.5 1 3 total estimated population in 1980 of 1.86 million
graduates from programs preparlng for RN I¥censure is deplcted in
Figure 4 by age and by type of basic educational preparation. It

;po1nts up the skewed age distribution of RNs, and the dramatic shift'

from diploma graduates at older ages to those with assoczate and
baccalaureate’ degrees at the younger end of the age range.

70.0d) 4. E T ‘ T

1

Baccalaureate

50,000 (- - . —
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20,000 f--—. ‘“{*’«
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\

" RN .GRADUATES

Diplema L
10,000 |

45 40..

.45 35
AGE IN 1980

- FIGURE-4- ;The~1980-populat10n of nurses graduated- ‘from|basic programs 3{\‘
_'prepar1ng for reg1stered nurse.. 11censure, by -age., , T

T . ‘ . e

Between 1970 and the end of 1980 the number of employed RNs rose .

~from 722,000 to 1, 273 000.6 - This represented. an increase. from 356

RNs per 100, 000 populatlon in 1970 to 558 at the end of 1980. .The
increase was supplied both by xmtreased labor force partgc1pat1on of ..

‘RNs and 'by a sharp rise in:the mumber of graduates of RN programs.

The rate of labor.force participation of RNs has been 1ncre831ng

-substantlally over -several decades. To the employer or potentzal ,
~employer -of RNs, labor force participation must be looked at in terms

of the proportion of currently licensed RNs who are emplove!, "In ™~

1980, this proportlon was 76 percent. This is the rate cited

throughout this report, unless othervise indicated. However,.in this "
section, for purposes of historical comparisons and for making. supply

:prOJect1ons, the base used is the rat1o of employed RNs to. the total
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number of living graduates of RN programs.* On this base, the
participation rate irn 1980 was 68 percent. In 1927, one-third of all
‘ graduates (whether or not registered) were employed in nursing. By
1950 the proportion had risen to 40 percent, by 1970 to about 60
percent, and by 1980 to 68 percent. Between 1950 and 1960 the .
greatest increases were among older ‘nurses; more recently,, the
greatest increases have been among RNs in the earlier childbearing
.years./ Figure 5 depicts the levels of labor force participation of
‘RNs at these intervals. : - ’
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FIGURE 5 Registered nurse labor force participation, by age, 1949,
1960, .and 1980; all -graduates of programs preparing for registered
"' nurge licensure. N ‘ o : :

: The=ehahging;employmentﬂpatternfo:BNgﬁggﬁ;ggggzggg'ghgpgingm_“"v
working patterns of women generally. These patterns vary not only. T
'over_time;;but~also:at'anyione time by level of educational -
preparation. .. Women baving higher academic- preparation participate in

. -the labor force at a higher rate thah do those with lgss education. ' .
/ ‘Today, the labor force pér:icigation of RNs i's’ very much like that of
) 211 women with some college education.8 . , A o
. -New graduateé from the three types of basic programs preparing for

RN. licensure--diploma, associate degree .(AD), and baccalaureate--rose

from 43,639 in 1970 to 76,415/ in 1980--an increase of 75 percent in 10

. years. ; The number_of'gradpa‘iOns”dropped slightly in 1981, to .

74,890, Figures on 19807197A admissions, on the-other hand; .indicate

o

»

*This method is di.scussed iﬂ ﬁore detail in West;'M.D.";fhe projeCtéd
- supply of registered nurses, '1990: Discussion and methodology (see
Reference 2 for complete citation). S :

'
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an expected further increase in the proportion of AD graduates as well
as numerical increases over the'previous year admissions for each of
the three types of program. As noted in Chaper I, there was a-

" dramatic shift during the past decade from diploma graduates, half of
the total in:1970, to AD graduates, who made up almost half of the
1980 graduates (Table 6). The Jroportlon of baccalaureate graduates .
has grown steadily dur1ng this period, from one-fifth the annual total
1n‘l970 to one-third in 1981.  Basic RN programs are drawlng from a

" widening age base (Table 7).’ This change has\helped to offset -the
decline in enrollment which was expected to follow the current dec11ne

"in the number of young people..u -

yTABLE 6 Graduations From Bas1c Reglstered Nurse Programs, 1970
- 1980, and 1981 R _ . . . - 2

. 1970 - - 1980 ~\1981-
Program type Number = Percent Number -Percent. . Number ° Percent\

Diploma . 22,856 - 52.4 - 14, 495 19.0 12,903  17.2
‘Associate 11,678 26.7 36,509 47.8 37,183 " "49.7 -
‘Baccalaureate 9,105 20.9 - 25,411 33.2 ~ 24,804\ 33.1

TOTAL . 43,639 100.0 . 76,415 100.0 _ 74,890 10Q.0°

‘NOTE: "Ba31c programs 1nclude baccalaureate, AD, and d1ploma L \\{
programs preparing students for initial RN licensure. Graduatlons do® \
not include those of RNs from post-RN programs which grant
baccalaureate degrees, nor do they include those from master's and .
.doctoral Programs. :

N

S SOURCE' NLN nur31ng data book 1982, Table 36, and ear11er years (see
o Reference 32 for complete citation). _r. . .
" Licensed Practical ‘Nurses The supply of LPNs also has grown Q’N’;'r

substantlally. From 370,000 emponed LPNs ‘in 1970 the number rose to.
an estimated 549 000 in- 1980. This represents a growth in.the’ ratlo . R
of LPNs to populatlon from 183 per 100,000 population in 1970 to -an
estimated 248 per -100,000 in 1980.9,10. The most recent survey of .
state boards of nurse licensure found ‘that approxlmately 800, 000
licenses were.held by LPNs in l981-l%§2.11 ‘Ad justed fox some-
duplication. (persons licensed in more than one state), the totil
number probably is ¢lose to 700,000. - : - B . _
.. The estimate of the 1980 active supply cited above was made by the .
' " DHHS on the basis of data contained in the 1974 Inventory of L1censed
s Practical Nurses, ‘'which showed 406,000 employed LPNs in 1974~ The’ .
' DHHS estimates that the number of employed LPNs increased- by 143, 000 _ B
between 1974 and. 1980, or an average of 24,000 per year. = ° S
_ The annual nimber of graduates of practlcal nurse (PN) programs '

78
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TABLE 7 Proportions of Graduations From Basic Registered .
Nurse Programs at Age 25 or Older, by Program Type, Selected

Years

Year of Graduation : . - ' |
\ : . — 5 ) L

" Program Type  1960-1974 = 1975~ _1979-1980_ | /

Diplbma 4
-Associate - 26.
©. Baccalaureate 7

coo
o
% )
£ ] [ ]
o
(o)
w
b
(o)

2SOURCE: - Study. group analysis of ANA, 1977 national sample ]
survey of ‘registered nurses: A report on the nurse - -
population and factors affecting their supply (see Reference o
‘47 for compléte citation). . s o St
'BSOUKCE: ~ NLN nursing data book 1981, Table 130, p. 132 L I
("‘(seeHReference'3'for:complete citation). _ , oo : P "/

. . .. >

increased from 37,128 in 1970 to 48,081 in 1976. Since then it has
" declined to 41,868 in 1981. The proportion of PN graduates who were i
, prepared in junior or community colleges increased from about 21 B I
percent in 1970 to almost 30 percent in 1981, while PN graduates of i"'
,/éechhical or vocational schools remained at about a constant level, .
and .those of hospital programs-decreased;12,13 The pool of LPNs is. -
one on which RN programs are drawing to offset the recent drop-in high !

school graduates. . /

The Demand for Nurses :
‘Registefed Nursés The'197bs witnessed‘fundamentélrchéngeskin the Y

way health care was provided to.the United States population. 'Most B R

meortane=in=enea&ing=ineneased=demand‘for“nursing services was the. | = .
population's‘increasing\access‘to‘health care during that decade; mad T
possible by liberalization of many aspects of healths care_financing.
Per ‘capita, community hospital admissions rose by 10 percent . ' '
(Table 8). There were other, more .specific, spurs to nurse demand. L
. One example is the growth in the life-support monitoring systems of | =
hospital intensive care units: (ICUs). In 1971;‘thére'wefe~qnlyf3,200r‘
beds in such units; by 1980, the number ‘had increased twentyfold to
,,moré;than.68,000.14:15 The effect of this increase in ICU ‘beds on -
demand for nurses is evidenced by the fact.that the recommended s
staffing of nurses over a 24—houreperiod in ICUs isyoﬁe-nprse for each
patient (or three nurses per patient day, each fqr1§n\87hour'shift), :
compared with a recommended standard of one nurse to sixspatiefits in
conventional medical-surgical units.16 =~ © oo T T
" The increasingly complex technology employed in .hospitals al§6<#gn A
be illustrated by changes in the index of service intensity developed™_;
by the American Hospital Association (AHA) ,”a measure that takesliﬂ%? c

S~ H

P, - . - . T K '
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account ‘quantities of 37 types of hospital services per patient day,
including laboratory tests, X-rays, prescriptions, visits to the
operating room, and the like, weighted by base-year cost. This index
rose by more than 55. percent between January 1970 and-October

1979.17 "Sych increased intensity means more work for nurses,
whether ‘in. direct care, coordinating services, recordkeeping, or
activities such as_teaching and supérvising. Also during the 1970s,

' 312,000 beds were closed in nonfederal. psychiatric hospitals, a- v
situation placing on communlty hospitals an increased load of patients
with conditions requiring intensive treatment for acute psychiatric

. illness, 31coh01ism, ‘and "drug. abuse and posing a greater need for
- “psychiatric nursing service.l8
‘ In add1t10n to increased rates-of admission to hospltals, shorter
patient stays during the 1970s (Table 8) also increased the amount and
intensity of work for nurses because the first days of stay necessitate

-the most nursing service. Further, there was a tremendous growth in . -

.. . ambulatory care provided in hospital outpatient. departments and
emergency rooms. The number of hospital outpatient-visits .in short-
term general and-allied special hospitals increased from approximately

134 million in 1970 to 207 million in 1980, the increase thus creatlng
addltlonal demands for nurses. :

rd

. TABLE 8 Beds, Inpatlent Utilization, and Outpatient Vlslts in
. Nonfederal Short-Term General and Allied Speclal Hosp1tals,»1970 and

. 1980 .
Measure = : 1970 1980 Percent Change
' Beds (thousands) - 848 992 - #17.0
Admissions (thousands) 29, 252 36,198 +23.7
Admissions per thousand : - ' .
populatlon \ 145 160 +10.3
Average. lengtli of 'stay (days) 8.2 7.6 -7.3
Outpatlent visits. (thousands) 133,545 - 206,752 +54.8

SOURCE:. AHA. Ho;p;tal statlstlcs, 1981 Table 1, p. 4 (see Reference '
15 for complete cipfbipn).

A ]

anlementation and rapid expansion of Medicaid -in the 1960s
resulted in an explosive growth of nursing homes. Between 1973 and
,1978 however, the number of nurslng home beds in the United States
stablllzed ‘while the number of patients continued to rise, Although -
the approximately 1.3 million-patients in nursing homes on any one day
now outnumber patlents in hospitals, and although most need active
nursing care, there is at present a low effective demand for RNs in
_these settings. This can be attributed to a variety of causes,:
" including minimal prlvate insurance and Medicare coverage, restrictive. . - T
) Medicaid payment" systems, and shortages of state’ funds (Chapter VI) . <

R B . : . s

&
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By contrast, cost-based reimbursement to hospitals by Blue Cross,
Medicare, and Medicaid and payment of charges by private insurance
allowed community hospitals to ‘adopt more liberal staffing policies in
response to the teghnological developments reviewed above. These
hospitals employed almost 63 percent more full-time equivalent (FTE)
RNs in 1980 than in 1970.19,20 -

More. federal  funds for primary care nursing in community health
centers, mental health centers, and rural health clinics: probably also
contributed to increasing demand for RNs in such settings. Although
recent figures are not available,. the number of RNs employed in public
health work and school-nursing in state and local agencies increased
almost 40 percent between 1972 and 1979.21 The number of visiting’
nurses (treated as a subcategory of public health/community health .

~ nurses) also increased during the period.22 In short, the 1970s
_were a time of tremendous increase in the effective demand for KNs,
particularly in hospitals. S = '

Becauséﬁplmost.identical national .surveys of RNs were conducted in
1977 and in 1980, thé ‘extraordinary growth in numbers of employed
nurses- that occurred during even this short period of time has been
charted. A comparison of these two sample surveys of RNs, both using - /

_ the same. group of work settings, shows that the employment of RNs
increased in all settings except private dity nursing (Table 9. : ~
S Eighty percent of the total .increase took place in hospitals, where :
PR about two-thirds of all RNs are employed today. - As the table shows,
hospitals employed almost 40 percent more RNs at the end of 1980 than

[y

, | - S L
TABLE 9 Employed Registered Nurses, by Work Setting, 1977 and 1980

Number Employed

: , . a b 1977-1980 Change
Work Setting o 1977 1980 Number Percent
Hospital ’ 601,011 835,647 - 234,636 39.0
: _ Nursing home . . 79,647 . 101,209 -, 21,562 . 27.1
e _Public/community-health..—...77,139. . 83,440 6,301 8,2 _
- Physicians/dentists office = 69,263 71,974, 2,711 3.9 o
Student health service 41,365 44,906 . 3,541 . 8.6
Nursing education 37,826 46,504 8,678 22,9
Occupational health’ \ 24,317 ., 29,164 4,847 - 19.9 -
Private. duty %y 28,563 . 20,240 ° -8,323 ~29.:1
Other and unknown . 19,102 39,768 20,666 108.2
TOTAL , 978,234 1,272,851 294,617 30.1

880 RCE: Roth, A., et al. 1977 national sample survey of registered
nurses: A report-on the nurse population and factors affecting theilr
supply, Taplgwil,WQL‘LQQHSQgéfReEerenceu47'for complete -citation).

. DSOURGE: DHHS, HRA. The: registered nurse population, an overview. ;

e From national sample survey of registered nurses, November, 1980, .

" Table 5, p. 13 (see Reference 4 for complete citation).

@+
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o ! .
TABLE 10 Registered Nurses and Li:ensed Practical Nurses (FTE) in

Hospitals, 1972 and 1980

’

a * Year Percent
Nurses (FTE) Type of Hospital 1972 1980 Change
Registered nurse All hospitals 641,400 951,800 48.4
and licensed ot
.practical nurse »
Registered nurse All hospitals 425,700 693,400 +62.9
‘ ' Community= ) 369,700 623,100 +68.5 °
Psychiatric 21,100 * 25,400 +20.4
_ N Other . 34,900 - 44,900 +28,7 -
- Licensed All hospitals - 215,700 258,400 +19.%
practical nurse Community & 184,300 228,500 +24.0
: Psychiatric 17,000 14,200 ~  ~=16.5

Other 14,400 15,700 + 9.0

{

AThe number of full-time equivalent nurses (FIE) is calculated by
adding half of. the number of nurses employed part time to the number

_of those employed full time. )

Eanfedéfél short-term general and allied special hoépitalq.’”

SOURCES: AHA. Hospftal‘statistics, 1972, Table 3, p. 27 (see
Reference 14 for complete citatidn); Hospital statistics, 1981, Table
3, p. I3 (see Reference 15 for complete citation). : ‘

IN N . /.‘. ' L
they had 3 years previously, and the numbers in nursing homes, nursing
education, and occupational health also rose substantially.* :
This growth rate in demand appears to hayé slackened somewhat by
1982. Although no national data are.yg;favailable,:the-coﬁmittee has
received reports from many states that indicate lessened desire and
ability of hospitals to add to their'overall nursing staff positioms.

been proportionately less than the increase in RN staffing, so that

‘citation) .

Stateés hit hardest by the 1982 ec ofiomic recession-appeared=to-have=the

most reduction’in demand for-nurses, partly because of a drop in
hospital utilization as health insurance benefits ran out for the
unemployed. - . \

Licensed Practical Nurses The great majority of practicing LPNs
also work in hospitals. There was a slow but steady rise in' the
demand for LPNs on hospital staffs between 1972 and 1980, with the
number in all hospitals increasing by 20 percent, and in community.
lWbspitals by 24 percent. The number of LPNs .in psychiatric hospitals
dropped ‘'by 17 percent, but the number of RNs increased by 20 percent,
as is shown in Table 10. The increase ih LPN staffing, however, has

A

-

*For further detail, see bSCkground paper, Levine, E.. The registered -
nurse supply and nurse shortage (see Reference 48 for complete

.
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LPNs made up 33.6 perxcunt of the nurse staffing in hospitals in 1972,
but the proportion dropped to 27.1 percent in 1980. .
~ : 3

Extent and Nature of Supply~Demand Imbalances

N . The dimensions of the nursing shortage during the 1970s have been
" only'partially defined and documented. Available measures include the
extent of RN and LPN unemployment and vacancy rates. )

. The Bureau of Labor Statistics reports a consistently low rate of
unemployment for nugges. During the period 1971-1981, the median
"annual rate for RNs“was 1.9 percent and for LPNs 3.5 percent. Both
were well below the 6 percent median rate for all United States .
civilian workers during that period. Dut the median unemployment rate -

. for ancillary nursing persornel--aides and orderlies—-was 7.5
péngnt.33 ' - - _
- The AKA's 1980 annual survey reported approximately 62,000 '
“', - . unfilled:positions for RNs and, approximately 18,000 for LPNs.* This
translated to vacancy rates of 10 percent of all budg@ted positions
- for staff RNs and:7.percent: for LPNs.24 At thegsame'time, 28 -
percent of hospitals had no staff RN vapantiés,'aﬁd 53 percent had no
LPN vacancies»25 The AHA survey showed considerable variation in
vacancy ‘rates smong the states. Vacancies for RN staff nurses ranged
from a high of 15 percent in Louisiana to a low of 5 percent in
Vermoit. The corresponding range for LPNs was from 11 percent 'in
-Delawaré to a.low of 2 percent in Idaho.26 Vacancy rates also
varied gredtly according to hospital type. General hospitals reported
average vacancy ratec of "9 percent for RN staff nurseg and 6 percent
for LPNs, but the corrésponding rages in chronic disease hospitals
"were 30 and 26 percent, respectively.27 - i

There is no comparable survey to provide current vacancy rates for
nursing homes/ However, in testimony before the Select Committee on
Aging of the House of Representatives in 1980, the executive vice
president of the National Council of Health Centers cited a recent \

' national survey that reports a national shortage of 53 percent,.28
~* In 1981, the AHA conducted a nursing personnel survey of a
' 20~percént sample ‘of United States hospitals, It found that’ vacancies
occurred very unevenly within the same institution, according to type
of nursing unit and work shifts. For example, intensive care units
experienced high vacancy rates.29 Several state studies of nursing
report that a large proportion of all vacancies occurred on night and
~evening shifts: For example, among H&§pitals in New Jersey, /more than
50 percent of the vacancies occurred on the night and evening shifts.

.
. .
- i

*Numbers of vacant budgeted positions do, not necessarily give a true
.picture of actual staffing deficiencies. - Vacancies can occur because 4
of job turnover, which, although a problem in itself (Chapter VII),
" does.not necessarily indicate an indufficient supply. _Also, the'
‘number of pbpitions buggeted may or may not reflect employers' actual
willingness to hire. N ' C.

3
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Studies in Rhode Island showed that 80 percent of hospital vacancies
.occurred on these shifts and also found that patterns of vacancies, in
nursing homes were gimilar.30 -

: In summary, for purposes of plannlng specific actlons to redress
imbalances between the supply of nurses available and the demands of .
the populatlon for direct nursing.care, indicators of national
shortages have only limited usefulness. Nursing shortages appedr to

o ~ be phenomena of local markets, within which there is ‘great varlablllty‘

both among institutions and .within such institutions. Thus, as will
be discussed in Chapter VII, decisions that influence the
attractiveness of nursing employment, as well as the more eff1c1ent
use of nurses already employed, are ones that need to be nmade locally
by individual institutions that employ nurses.- : . :

/ . >
I3 : . . -

-~

The Distribution of Nurses’
+ The ratio of RNs to populatlon is rlslng 1n all parts of the
country (Figure 6), but wice differences among the regions and states
gtill exist. On a regional basis, the ratio of RNs to population is
highest in New England and lowest in the gouth central states. In
contrast, the ratio of LPNs to populatlon is highest in the south,
particularly in the west south central ‘states, and lowest in the west.
Amorig 1nd1v1dua1 states ‘the, ranges are very wide (Flgure 7). 1In
"1977 there were six states and the District of Columbia in which the
supply of RNs and. LPNs, taken together, provided more than 700 FTE

[
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nurses per 100,000_pupulation.' At the other:exﬁréme, theré were four
states in which the ratio was less than 500 per 100,000. If

.distribution within 1nd1v1dual states is taken into: account, the

ranges-are even wider.

Future Supply and Demand

There is a considerable hiétury of successive underfakings
sponsored by the DHHS to estimate future supply and future needs for

- nurses with projectjon models that use baseline data available from

periodic sainple surveys and inventories of educational and employment

-settings, fogether with trend data on employment in hospitals, nursing

homes, and other settings. Any such projections can, at best, be
considered not as firm forecasts but as tools with which to examine
the p0381b1e effects of alternative assumptions about policies and
practices. These forecasts are updated periodically as newer baseline
data become avsilable. The Third Report to Congress submitted by the

' Secretdry of dealth and Human Services on February 17, 1982, presented

the latest departmental sunply and demand prOJectlons.31 They were
made to_the vpnr 2000, based principally on data from the 1977
National Sar:-ie Hurvey of Registered Nurses.

Conizress. duked the Institute of Medicine to consider the future
supply of nurses and the future ‘need for nurses under the present

health care delivery system, as’ "well as under some alternative

possibilities. These include increased use of ambulatory care
facili<ies and the/enactment of legislation for national health
inftuzance. Because market demand and perceptions of need for RNs and
Lpltg alike ore highly locallzvd and tend to become liost or homogenlzed
in mationai level projections, wodeling at the national level can.
provide vuly very general guidancé for basic nurse manpower planning.
We present our estimares witk considerable caution and offer them as
illustrations of likely fature &renas under certain stated
assumptions. These rotimates dep1ct only the mathzmatical results -
derived after making adJustments in certain cbserved tre..ds, on the
basis o assumptions abcut changes in factors relevant-to nursing.
The est“nates are for the ,year 1990; the.commitiz2¢ iocgk the position
that the maay uncertainties in the shape of the future health care
syscems would invalidate projections for a longer term.

In formulating 1ts estimates of future dzmand and supply, the
cormictee has drawn on the valuable work done by DHHS in developing
ni:ge manpower projection methodologies. It has also been able to

" make us:/of data. -from the National Sample Survey of Reglstered Nurses,

November 1980, which became available in July-1982, and various other
materisls that ‘were not available to the DHHS analysts who prepared
the department’s Thlrd Report to Congress. This has made it p0831b1e_
For purpose of thisg study to develop updated national estimates of )

‘~ both the future su ﬁly arnd the demand for RNs. Vor LPNs, however, no

gsignificant new data' are avallable, ‘the study simply presents the .
estimates of LPN's pply ¢Hitained in the Third Report to Congress,

'whlch were based o 1974 survey materlal.

u
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Discussion and methodology (see Reference 2 for complete citation).
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The‘thdre Supply of Nurses
DHHS Projections for RNs. The récént DHHS projections of nurse

supply, because they reflected expected net increase in supply from
1977 in what subsequently proved to be an especially- dynamic growth:

period; underestimated the:'actual 1980 gupply, particularly as to the

extent to which nurses 'increase. their labor force participation.
Nonetheless, for the most part, over time the DHHS supply projections
have earned a deserved reputation for utility. Appendix 5 compares
the DHHS Third Report projections for 1990 with those contained in

. this paper.

\

Study Projections for RNs The supply of active* RNs at the end of
1990 will be determined by the number in the. profession, the number of
new entrants into the profession (including foreign graduates, a . .
gignificant element in a few, states), ‘and labor force participation
rates. Decrements from deaths are taken into account. The number of

" new entrants will be affected by the availability of ‘educational .

opportinity (both as to lr ationm, capacity, and-enrollment policy of.
schocis) , the costs of e’ ication, theflgvel of public and private
support given to the -firancing of nursing education, the relative

-‘attractiveness of nursing ag a career in terms of job satisfaction and
economic incentives, and “immigration laws .and regulations' that

influence inflows of foreign graduates. Laborijrce‘participation is
influenced by general conditions in the nation's economy, compensation
rates, and -a host of other factors (Chapter VII). - " :

' B w. . e

The study developed three alternative projections of"this . @

supply——~low, intermediate, and high--using the 1980 data that-reveal . -
the sharp increase in labor force pa;ticipatiqn‘that took place ’ :

" between 1977 and 1980:+ o : \

! o L ) . .y -\ ) -
e The intermediate proiection (normatlvg)\assumes that the labor
force participation of RNs will continue the rise of recent "years,

“although at a somewhat slower ratv. It azsumes also that finencial

resources for nursing education will not diminish appreciably and that
new entrants to nursing schools will continue to come from & wide age
however, which reflect the low birth rates of the early 1960s, it is
assumed that the total number: of graduates from. the basic programs

-

*Active is defined here as the number who would be employed if 't is
asgumed that conditions of opportunity, work, -financing, etc. are
comparable to those in 1980. o _ o '
+Methodology for the study's supply projections is described in detail
in West, M. D. Projected supply of.regisﬁered nurses, 1990:
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+ preparing for RN lrcensure will drop from 74,900 in 1981 to 70,000 in
1990.* Under ‘the assumptions of this projection, the number of active
RNs would rise f-om some 1,273, OOOzat the end of 1980 to 1, 710 000 by .
the end of 1990. ‘ .

o The low prOJect1on assumes that the rate of labor force
participation will not rise above the 1980 'level and: ‘that the number-
of graduates will drop to 10 percent below that of the intérmediate
level, so that the number of graduates will slide to; 63,000 in 1990.

*Such effects m1ght result from continued econom1c recess1on reflected

7900 in 1990, and labor force part1c1pat1on will rise at the same x
rate as in the intermediate projection. Under the high projection
there would be 1,728,000 active RNs at the end of 1990.

_ For the purposes of comparlng alternative progect1ons of supply,
- these three projections are: shuwn in Figure 8 as trend lines ‘for FTE
and in Table 11, both as totais aud a» :TE RNs. As can be seen, the ' ‘ .

.

. TABLE 11 Supply of Acnivz'ReG}ntered Nurses, Total and FTE, ™ ‘ ' <
1980, and Study Pro”eﬂ*fu g rmr 1984 and’ 1990 S

ijtered Nurses

2 O Employed ' FTEs
Novertar 1987 - 1,272,900 1,057.300
Dovenogky 31, 1582 : 1,360,000 1,173,000
Yar - .chey 3L, 1995 o . "
Adigh T 1,728,000 . 1,451,000
‘ntermediate ’ 1,710,000 1,436,000

Low . 1,643,000 . 1,379,000

SOURCE: See Appendix 5.

*The intermediate projection assumes that annual graduates of
baccalaureate and sssociate degree programs will ‘hold at close to
their present levels, with a continuation of the long-term’ downward
tfend in hospital diploma graduates as those programs move. to join
with educational institutions fer the joint use of educational and
c11n1ca1 kallltleB, and to make transitions to degree-grantlng

_ " programs. In 1990, under these assumptions, graduates of.basic
programs would total 70,000, including 37,600 with associate degrees,
8,500 with diplomas, an¢ 23,900 with baccalauredte degrees. Reports
on the number of fall 1981 admissions to these -programs 1nd1cate that
diploma and bacclaureate admissioris are n01d1ng close to the average
of the yeafs 1978-1980 while admigsions to asso 1ate degree programs
are up by 5 percent ‘above -that average.32
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study projects a continued steep rise in the nation's RN supply to

1990, even under its most conservative projection: The prospect is

that all parts of the nation wili share in the increase in nurse

supply but that marked state and regional differences will persist.

' The validity of these projections will depend primarily on the ...

accuracy of the assumptions as tc future graduation levels of the ,

educational programs that prepare RNs. The study projections are made S

at a time of ecornomic recession, and at & time in which both the '

government and the private sector ‘are increasingly concerned with

overall costs and methods of payment for health services as well as

with the rising costs of education. The effects of future changes in -

demand, expressed in willingness to employ nurses and ad justments in

~ their salary levels, might well be translated into unforeseen chariges
in output. A recent DHHS report omn the .phenomenon of recurxzent
shortages of RNs describes the lag between changes in compensation
rates and the rates of entrants to nursing and postulates that changes
in nurse graduations Cause cycles of boom and bust.33 The ’
" relatively short length of nurse education programs, however, allows a

more rapid response to increased -or_ decreased demands in local labor
markets than is possible in most of the other health professions.

-
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Licensed Practical Nurses In view of the paucity of current. data,
it is hazardous to make new projections of the' future supply of LPNs.
‘DHHS has!projected that the rate of graduation of LPNs will continue
.to dec11ne, reaching a:level of 30,000 to 35,00it by 1990. 34 " This
output, ‘however, will still more than offset expected losses by
B netlremenr and death, so that the 1990: supply of active LPNs is
fp pro;ected by DHHS to be between 561,000 and 667 000, or some 100,000
. : larger than its estimates of the 1980 supply..35 1In relation to . -
— 7 population, the change would be from an estimated 249 per_ 100,000, in.
1980 to 274 LPNs per 100,000 in 1990, representlng an 1ncrease of 10
percent on a per capita basis, " , \

n

The Future Demands for Nurses
\,
) DHHS rrAJectlons for RNs. A varlety of approaches have been

e developed to estimate the overall ‘future demand or need, for RNs. An
_extensive review of these was presented in the 1977 Second. Report to
. Congress from DHHS 36: Some 'of these approachee are discussed in

Appendix 5, and further detail is given in a background paper of ‘this-
_report.* - DHHS has also publlshed several analyses of results and

methodologles of its various pro_]ect:Lons.37 38,39 ¢

.In the 1982 Third Report to Congress, DHHS focused on two
ref1nements of earlier approaches--a progectlon model based on
hlstorlcal trends in effective demand’ for RNs, and a model based on

" criteria that represented profess10nal ‘judgments of staffing needs.
Because.the former was originally developed ;by Vector Res: ~h, Inc.,
it is sometimes referred to as the "Vector model," but liciuinafter we
shall refer to it as "the historical trend-based demand model." The
second model, based om criteria established by the Western Interstate
Commlssxov on Higher Education, is generally called the "WICHE - ' .
model."’ "We shall refer to it as the "judgment-of-need model."

“The. hlstorlcal trend-based demand model -assumes that. future
demands for services rest on the base of acfual experience and, thus,.
will strongly reflect past patterns of utilization and past trends in

. the delivery of health care. Some of the proJectlon components of
this model are based on trends in the prov1310n of services and the
‘ utilization of RNs per unit of service in specific kinds of work
settlngef-hospltals, nursing homes), etc. Others are based 'on trends
‘ of empldoyed nurses per unit of population. No distinction is made in
o, this model as to the type of RN educational Dreparatlon. Its
proJectlons extend to the year 2000. : T

- - i
.F? *For detall, see Bauder, J. MethodoL;gles forgpro]ectlng t;lpnatlon E)
future nurse requlrements (see Reference 49 for comp1ete c17bt1onjl.
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The. judgment~of-need model is based on assumptions made by panels
of WNs and others concerned with the numbers and kinds of nursing °
service personnel needed to ‘achieve desired health care goals. It _
incorporates professiongl judgments regarding desirable changes in the
future delivery of health care services as well.as in numbers and
educational preparation of the nurses (both KN and LPN) required to
provide such services. This method--developed for state and national

_estimating purposes~-calls for panels of experts to use judgment to

develop criteria for staffing ratios by educational level and in a
wider variety of specific work settings than does the historical
trend-based model. Two sets of criteria are used: "1ower bound"
criteria to be met by the target year of the state planning effort,
and "upper bound' criteria to be met progressively. The national
WICHE projections go to 1990. .

The 1982 Third Report to Congress presents the latest DHHS °

projections of nursing requirements under both.approaches. The
historical trend-based demand model used the 1977 sample survey of RNs

as a base and projected increases in utilization of nurses based on
observed trends between 1972 and 1977, with some adjustments based on

analytical considerations. The judgment—-of-need model reflected -

modified WICHE assumptions and criteria, updated in November 1980.

The DHHS historical trend-based demand model projected a need for

1,245,400 FTE RNs in 1990. In contrast, the judgment~of-need model

projected a lower bound need of 1,784,000 FTE RNs in 1990--43 percent
more than the historical trend-based demand approach. The comparison
in Table 12 shows the magnitude and the difference in estimates
obtained from the two approaches according to work setting.* The
large differences between the two projections arise from the WICHE
panel's judgments as to the need for a far greater number of RNs in
nursing homes and in community health services. The former setting
accounts for about 377,000 and the latter for about 139,000 of the

‘differences. The judgment-of;need level of staffing in these two

settings could be met only through dramatic increases in the supply of
RNs, with a major transfer of functioms from LPNs to RNs, For all
settings combined, the estimated 1990 need for LPNs .is 331,000--a
level markedly below both the present and projected supply estimates.
The projections of the-two models for numbers of nurses employed in
hospicals are comparatively close, as are those for physicians'
offices; the judgment-of-need reduced projections- for nursing
education appear primarily to be caused by technical peculiarities of

:the two projection processes.

*The judgment-of-need model, unlike the historical trend-based
demand model, also projected the number of RNs -needed according to -
levels of educational preparation. Those results are summarized and
their implications discussed later in this chapter. ‘ o

b ¢

*The upper bound criteria produceﬂ'a requirément of - &ni, .t "TE RNs

fo¥ 1990, but this extreme estimate is not‘¢onside1e¢ ca ey oWy
_report or im the supporting background papers. '

B - '
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TABLE 12 Department of Health and Human Services Projecgions,of
Requirements for Registered Nurses (FTZ), Two Models, January 1990

Historical Trend~ - Judgment-of-Need
Based Demand Model Model (WICHE),

Work Setting (Vector) Lower Bound Difference
w ' ) — = -
TOTAL~--RN 1,245,400 1,784,400 539,000
Hospital 899,920 935,700 35,780
Nursing shome 93,330 469,900 376,570
Community health . 101,100 240, 500 139,400
Physicians' office . 71,890 66,700 ~ =5,190
Nursing education 47,100 - : 37,000 ~-10,100.
Other 32,020 33,700 1,680
TOTAL--LPN Not projected 331,000 - -
Hospital - 100,800 = -
Nursing home - _ 208,000 -
Community health - 2,000 -

Physicians' office = - 20,000 = . -

SOURCE: Secretary, DHHS. Third‘report to the Congress, February 17,
1982:. Nurse Training Act of 1975, 1982, pp. 174 and 176 (see
Reference 10 for complete cltatlon)

Study Projections for RNs The committee reviewed the approaches,
assumptions, and problems involved in using the historical trend-based:
demand model compared with thed judgment-of-need model. We tecognlzed
the value of both approaches. However,'we found the h13tor1ca1 :
trend-based demand approach more conslstent with our view that future‘
economic demands for nurses are. strongly indicated by experlenced
trends in actual utilization. Also, this model enabled the committee
to make estimates’ of national demand under alternative assumptions as
to future patterns of health service financing and delivery.
Accordingly, the committee.requested the DHHS to produce certain

. projections, using this model.*

The availability in mid~1982 of data from the November 1980
National Sample Survéey of Registered Nurses made it possible for the
committee to update certain base information in the DHHS historical

o

*The commlttee is grateful for the 8331stance of DHHS staff in
determining the feasibility of maklng several adJustments in the model
and for producing new calculatlons for the three alternative estimates
discussed below. In prov1d1ng these services, hOWever, the DHHS staff
assumed no responsibility for. the assumptlons and speclflcatlons that
the study committee developed.
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trend-based demand model so as to reflect recent changes in RN

‘staffing. However, we still faced limitations of existing ddta,

including the lack of new 1980 U.5, Census population projections.
Other limitations were encountered in timing, resources, and model
design. More important, changes in the nation's economic situation
during the 1980s, whatever they may turn out'to be, may furthef
influence in unanticipated ways both the supply of and the demand for
nurses. The estimatas presented below, therefore, do not b
prognosticate; they serve only to illustrate by general orders of
magnitude changes that might occur in the use of nurse manpower during
this decade, . : |

. Responding- to the specific provisions of the'congressional charge

“““for this study, the committee comsidered the potential effects’of the

’

enactment of a national health insurance program (Illustration ) and *

of increased use of ambulatory care facilities (I1l ration 3). In
addition, we felt it would be useful to test the po ntial impact on
RN demand of a hypothesis that present patterns of service will
continue, but under assumptions of stringent cost containment
(Illustration 2). In our illustrations, however, the committee did
not venture assumptions as to the effects of possible-restrdcturing of
RN roles in the health services delivery system. We assume that

restructuring of many types of positions in a variety of settings will
océur, but we.believe that in view of the evolutionary nature of this
process and the lack of national comsensus on staffing mix (by
educational preparation), the potential restructuring phenomenon does
not lend jtself to national projection at this time. o

The assumptions used id the study's illustrative estimates are
outlined below, and the operation of the model is discussed in

Appendix 5 in some detail. . ‘ ‘ ‘ 4
. |
Il1lustrati®n 1: Estimated De. 1 7 - BNs in 1990 Under National
. ! \

Health Insurance .
The cong;essional charge asked that need for nurses be considered

under the health care delivery system “"as it may be changed by the
enactment of legislation for national health insurance.'] The study's ”
considerations included the facts that (1) there is no consensus as to
a version of national health insurance: egislation“that might be
enacted, (2) current public considerat ®n of Medicaid idsues does not
permit solid assumptions as to ultimate covérage and setvicds under
Medicaid, or as to its absorption into a national health insurance
program, and (3) the level of resources and breadth of coverage for
newly. covered (now uninsured) populations in a natignal pian cannot. be
predicted. Nordis it clear what changes might occur in the details of
the Medicare program. Moreover, assumptions would have to have been
made as to date of enactment, phasing, and the question of whether a
general overlay of catastrophic #surance for the entire populatian
would be included. o '

- Faced with these many uncertajnties, the committee simply adopted
a set of high health service utilization requiraments to illustrate
the demand that might be experiewcad .n s .nicial years of national
health insurance. This estimate 4iso zan carve to illustrate vhat

* Q
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demand might be during the balance of this decade in the ahsence of
national health insurarnce, if one were to assume that cost containment
programs will not be very effective in reducing hospitalization and
resulting manpovwer requirements before the end of the decadnr.
Essentially: this estimate asgsumes a continuation of the demand trends
of the past decade; however, a higher base for comuunity health nurse
projections was employed. Under these assumptions the demand for FTE
KNs would rise to l.47 million by the end of 1990.

- . .

payment arrangements for groups of sponsored 'public patients.
p

Illustration 2: Estimated Demand’ for RNs in 1990»Under Cost
Contalmnent Measures :

An intermedLGte or normative estimate (not specifically called for
by the céngressional charge but offered by the committee to illustrate
a likely set of assumptions) depicts the possible effect on demand for
RNs if stringent cost containment policies at federal and state levels \
were to become progressively effective over the balance of the
decade. The assumptions are that governmental budget imbalances and
continuing increases in hospital costs, as well as the continuation of
an appreciable rate of inflation in overall health care costs, will
cause Medicare and Medicaid (federal and state) to exert increasing
pressures on inpatient utilization by means of the capplng of
appropriated funds. Further limitations on payment are envisioned,
such as movement toward prospective rate setting and per capita »
" Some
extension of these trends is also assumed for the private sector.
Under these assumptions the demand for FTE RNs would rise to 1.35.
million by the end of 1990.

3

Illustration 3: 'Estimated Demand for RNs in 1990'Under Increased Use

of Ambulatory Care Facilities

The other major alternative the committee was asked to- consider
was a health system modified by increased use of ambulatory care
facilities. For purposes of this estlmate, we assumed a substantial
expansion of health wiintenance organizations (HMOs) by the end of the
1980s, accompanied by an increasingly competitive climate among groups
of physicians and providers. We also assumed a cost containment -

‘climate in which public’ and prlvate payors 1ncha31ngly will question

the 1nappr0prlate use of intensive care units and of inpatient
services when outpatient surgery or ambulatory’ care could be
approprlate.‘ -

For the technicalities of modellng, a surrogate assumption was
made that, by the end of 1990, 30 percent of the United States
populat1on will rece’ve services from HMOs or from some other pattern
of service provision that similarly promotes ambulatory care. For
this population, the model aasumed sharp reductions in the volume of
inpatient hospital services characterlsth of membership in
traditional HMOs (prepaid group practice plans). In addition to an’

«

nurse employment projections, the lndependent assumption was made that -
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SWLE 15_ $tudy's Illustrations of Projected Demand for Registered
Nurses, Total and FTE, 1990, Under Three Sets of Assumptions

Registered Nurses
Date and Projections : Total FTE

November 1980. (actual supply of employed RNs) 1,272,900 1,057,300
December 1990 (projected demand) .

Illustration 1==National health insurance 1,773,000 1,472,000
Illustration 2-~Hospital cost containment 1,623,000 1,348,000
Illustration 3=+~Increased ambulatory care 1,563,000 1,298,000

SOURCE: Appendix 5, Table 18.

| & ‘
there would be a doublfﬁg in the per capita rate for home care visits
for the entire population. Under these assumptions, fthe demnand for
FTE RNs would rise to 1.3 million by the end of 1990,

When these three sets of assumptions were applied to the November
1980 estimate of employed RNs--which represented ihe effective demand
at that time--a-demand was projected at the end of 1990 that ranges
between 1.30 million and 1.47 million full-time equivalent RNs .
(Table 13): The slope of the resulting trend lines is portrayed in
Figure 9. It is assumed that in 1990, as in 1980, nurses wo;king part
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‘time will make up alfost a third of the RN labor force. 1If this
proved to be the case, the demand expressed as numbers of individual
active KNs would range between 1.56 million and 1.77 ‘million.

' There are no linear relationships in these estimates betwean
changes in patient utilization of different services and nurse <
employment, because different service settings have varying rates of
RN utilization per service and because of other reasons inherent in

_the model's construction. The stufy’'s ‘projectiona of FTE RN demand
are shown by selected work settings in Table 14, Almost all the

v

TABLE 14 Study's Illustrations of Projected Demand for Registered .
Nurses (FTE) in Selected Practice Settings, December ,1990, Undev Three
Seta of Assumptions '

AT w v Illustration Illustration Illustration
Practice Settings 1 " 11 111
Hospital (total) . 1,024,000 906,000 844,000

Short-term hospital inpatient 799,700 88,100 653,000
Icu (212,700)  (169,500) (169, 500)
' Non-ICU inpatient (569,800) (501,300) (466,600)
" Nursing administration (17,200) (17, 200) (17,200)
Outpatient - - . 111,400 104,400 77,900
Other hospital 113,000 113,000 113,000 _
Nursing home . 100,000 100,000 100,000
Community health 123,000 123,000 123,000
Home care ° 30,000 30,000 - 62,000
Physicians' office 64,000 64,000 22,0002
HMO-type organizations 10,000 10,000 32,000
Nursing education 57,000 52,000 50,000
Private duty and other 63,000 63,000 63,000 .
TOTAL 14725000 1,348,000 ‘1,298,000
~

. ' ' oL
NOTE: Detall may not add to totals because of rounding.

8The sharp drop in nurse requirements in physicians' offices under
Illustration III can be discounted; it appears to be only partially
attributable to & shift in patient utilization due to increased- HMO
services. It may also be due, in part, to the fact ‘that the existing
model was not designed to-accommodate such large incr«.ses in assumed
HMO enrollments which cause correspondingly large decrrnases in non-HMO

physicians' offices. The resulting nurse requirements for thés .
practice site may reflect the manner in which model components
.interact. . : ' '

SOURCE: Appendix 5, Table 18,

.
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drﬁferences among the three illustrations. are accounted for by their
varylng assumptibmd as to future trendssln hospital .ICU. and non-ICU
1npat1ent serv1ce<;and by the added assumed ‘impact on both hospital

inpatient and outp t1ent demand of high HMO enrollment i Illustratlon
III., ‘

-

Licensed Practical-Nurses There is little current information on
which to’baséwprojections of the future supply of and demand for
LPNs. The 199d\sup21y of employed LA was projected by DHHS at
662,000 to 667,000. The study's illustrations of RN demand
presented above generally make no assumptions as to future_ ‘demand for
LPNs but' also carry no 1mp11cat10ns as to d1m1n13h1ng need

Comparison of the Study's Projections for
Supply of and Demand for Registered Nurses

In the future the demand for RNs can be expected to continue to
increase with technolog1ca1 advances in health care delivery,
.'populatlon growth, and aging at rates that will depend somewhat on the
organlzatlon and financing of health care de11very. At the same time,
' the supply ‘also can. be expected to increase, assuming continued
financial support for nurse education to assure the reasonably steady
rates of graduation descrlbed ear11er and depending on a cont1nu1ng -
- high rate of labor force part1c1pat10n.
The three supply proJectlons for RNs made by the committee: for the S
' end of 1990 all fall within the wider range of estimates for 1990
‘demand (Table-15 and Flgure 10). This suggests, as far as cun be _
_ "estimated today, that in terms of- national RN supply and demand, a -
BB , reasonable degree of equilibrium will continue.’ However, because the
assumptions for high supply and high demand estimates on the one hand
and for low supply and low demand -on the other operate on totally
different sets of variables,.no conclusion should be drawn.that a
" probable concurrence of all low or all high factors in both-supply and
demand can be assured. The juxtaposition of the two low trend lines,
"thus, ~4§ not_to suggest a probable oversupply of nurses, it slmply
shows or of-magnitude re1at10nsh1ps.

N

-

TABLE 15 Summary of the Study 8 Alternatlve ProJectlons of
the Supply of and Demand for Reglstered Nurses. (FTE),
December 1990 ) .

' Projection 3 " Demand . Supply
High . o . 1,451,000 1,472,000 . . . ”
Middle -~ : . 1,436,000 " .1,348,000 -

Low -+ 71,379,000 1;298,000q

SOURCE: Summary of Tables.llwand,13%_a.
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and demand for registered nurses (FIEZ), 1980-1990, - e
under alternative study assumptlons. - '
The Reed for Continued Monitoring
L3 .

The committee recognizes that however reasonable the foregoing
estimates may be in the 11ght of 1982 conditions, new circumstances
could- render them inapproptriate to both national and state needs in
1990 or: wven earlier. Unforeseeable changes certalnly will occur in
the responsibilities and activities of nurses, in the economy, in. the
spending prlorltles that leglslatols, educators, and individuals

- establish, in alternative career opportunities available for women, -

‘and in the ability of the health care system to prevent, to arrest, or

. to cure disease and dlsablllty.' Some of the forces that could operate
to 1nf1uence the - extent, nature, and distribution of" -the future RN and
LPN supply, ‘either positively or.negatively, are dlscussed in: deta11

in succeedlng chapters of this report. . G

. Given the likelihood of change, nurse educatlon p1ann1ng, 11ke any
other,education plannlng, should rely. on a cont1nu1ng monitoring- of\
the: needs. of the populatlon as well as conditions in the profession \\
‘and in health services so as to guide appropriate allocation of nurse .
education resources. Much of thrg/mon;tor;ng should be conducted at S

L

~
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the state level. It should encompass the predicted market deriand for
nurses in various settings of care by geographic regions and "
subregions, the predicted number=s and distribution of educational

output as well as of total future supply, and ‘consideration of ummet
needs of special populations.

Gonclusion

As this report is being written, in the midst of a prolonged
econoﬂic recession, -the extent to which hospitals, nursing homes, and -
other/major nurse employers will choose to adjust the numbers and mix
of their' RN staffs is uncertain. 'In many geographical areas, past
shorgages in clinical settings now seem to have been-greatly'reduced{
Improvements in the general economy could reverse some of these”
situations.. However, as of the fall of 1982, on the basis of all
evidence we have been able to marshall, the committee concludes that
thdre is no national aggregate shortage of generalist RNs or of LPNs.
Rather, we have identified shortages that occur pqevenly‘throughout E
t#e,nation in different geographic gphag,-in different health care
gettings and institutions, within institutions, and in specialty
nursing. These and.other.ginds of shortages are explored at length in
succeeding chapters of the report. Their resolution will depend both

on. the operation of market forces and on concerted actions to be taken
'/ by all parties——federal, state and private sector--to facilitate the-
/'operation of these forces. o . - .- o
/ After reviewing alternative séts of factors that might influence
7 supply and demand by 1990, ‘the committee concludes that, altthgh
~  / hospitals and others are likely to want to employ greater numbérs of
C RNs and LPNs throughout-the-decade, additions to the aggregate supply’
/ - of generalist nurses are likely to keep pace. No exact equilibrium o
/ can be assured. Nevertheless, no“cfiticai'imbalance in basic,nurse - oo

[ supply seems imminent. - Continued monitoring of supply and demand is
required to detect imbalances that may develop and to guide future
nurse.education planning. . - .

RECOMMENDATION -1 N Lo e - - B
‘No specific federal support is needed to ‘increase the overall
supply bf”régiaténed;nurses,ingause estimates indicate that the -,
aggregate supply and demand for generalist nurses will be in
reasonable balance during this decade. However, federal, state,-
. and private actions are recommended throughout this report to.
= alleviate particular kinds of shortages and maldistributions of
‘ nurse_supply. , -~ . . o S '

-
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' Supply of Registered Nurses Educated in the
/' Three Types of Generalist Programs

Although shortages are usually perceived in terms of aggregate
supply, they also are frequently viewed by nurse ‘educators and by some
employers in terms of shortages or surpluses of RNs specifically’

" prepared in one or more of the three different typés of basic nurse
education programs--diploma, associate degree (AD), and baccalaureate
in nursing. In order to provide information that may be useful as
background to more particularized analyses of nursing supply, the
committee disaggregated its estimate of future national RN supply
according to educational preparation. ’

~ As of 1980, of the overall supply of approximately 1.27 million
employed RNs, 20 percent.had -an associate degree as highest level of-
educational attainment, 51 percent had a diploma, and 29 percent had a
baccalaureate or higher degree.. This total of employed RNs, as noted
earlier in Table 11, is projected by the study to grow to between
1,643,000 (low projection) and 1,728,000 (high projection) by the end
of 1990. -Within the study's intermediate projection total of
1,710,000 employed KNs, the number of nurses with baccalaureate or
higher degrees will have increased by about 257,000 and will make up
about 36 percent of total (Table 16).* - - S, :

*The present supply and projected increases-in nurses with master's’
and doctoral degrees are discussed in Chapter V. - ‘

- TABLE 16 The Supply of Empldyed'Rggisteréd quhéé,'1980 and Projected
.to 1990, by Highest Educational Preparation (Studyfs_Intermediate_“
. Projection) . B : e : :

L
i

S . o B ’g _ . 1990.Intermediate
Highest Educational 1980 .. . ' Projectionh _
Preparation ‘ - Number Percent .. Number ~ Perceat .

Diploma 645,500 50.7 614,000 35,9 |

 Associate o 256,200  20.2 475,000 - 27+8 -

Baccalauxeate or higher = . 364,400 28.6 621,000 36.3 /
Unknown .. . . 6,800 0.5 e =
ToTAL - . .- . 1,272,900 100.0 1,710,000 '100.0 |

ASOURCE: DHHS, HRA. The registered nurse population, an overview.
From national sample survey of registered nurses, November, - 1980,
‘Table 3, p. llfﬂsee’ReferencelhAfop{complete,ciggtion)v_;? T
- bSOURCE:" West, M.D. Projected supply of registered nurses, 1990:
Discussion and methodology, Table 16.(see Reference -2 'for complete /|
~ citation). - Lo U P o

'~
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The number of nurses wuth diplomas or ADs who go on to receive
baccalaureate degrees is grow1ng steadily, the number of post-RN

baccalaureates granted r1s1ng from 2,337 in 1972 to 8,416 in 1981 and

projected to reach 14,000 in 1990.41, 42 'Thus, about. 100,000 of the
257,000 "baccalaureate or higher" additions to this supply component
by 1990 are expected to come from post-RN graduatlons.

The number of active RNs with diplomas probably will have
decreased somewhat by 1990 but still will make up a large group--over
.600,000--and will const1tute slightly over one-third of the total
active supply. Associate degree graduates are expected to have
increased by about 220,000 'and will account for 28 percent of total.
The younger nurses added to the supply pr1mar11y will have associate
and baccalaureate degrees; deaths and retirements pr1mar11y will be.
among diploma graduates who make up the largest proportlon ‘of the
older RNs.

. A cross sect10n of the study s intermediate prOJect1ons of the
1990 supply of active RNs is shown in Figure 1l to indicate the effect
of changing age and educational patterns. Here it can be seen that in
1990 the largest numbers of active RNs will be in the1r thirties.
Graduates with diplomas will be older, with a median age of 45. The

"median age of those with associate degrees will be 35 years, and that
for graduates with baccalaureate degrees will be 32 years. .This
figure also shows, in the narrow bands, the- numbers who ‘are expected
to have attained their current level of preparatlon by moving from

- d1ploma or'associate degree to a post-RN baccalaureate degree (D-B and
A-B), and from each type of basic preparatlon to a master's level

!
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(D-M, A-M, and B-M). All nurses with doctorates are shown in the band
labeled B-D,

The study's intermediate prOJected supply of RNs for the end of
1990 by highest edu¢ational preparat10n has already been shown in
Table 16, This distribution is quite unlike that resulting from the
WICHE panel's judgment-of-need projections for the beginning of 1990,
Our supply prOJectlon estimates -that there will be a much higher
proportion of diploma and associate degree graduates than the WICHE
(lower bound) judgment-of-need projection anticipates. Conversely,
our study foresees that by 1990 ‘the educational system willfhzy:
produced a much lower supply of RNs with baccalaureate and ah'ﬂkueu
" degrees than the WICHE process projected through its panel' s Judgnent
of need (Table 17)

TABLE 17 Percent Distribution of Active_Regiétered Nurses in 1990, by
Highest. Educational Preparuation, Study's Intermeédiate Projectiom,
Compared W1th DHHS WICHE Lower Bound PrOJectlon of Need

.

. ' —Stady"s ~Judgment-ni-Need - l
* Highest o . Intermediate = a Projectiont
Educational Supply Projection (Lower Bounﬁ)
Preparation _ (December 1990) o (Janyary 1990)
D1ploma/assoc1ate degree “ 63,7 _ " - 43,0 '
Baccalaureate and hlgher 36.3 - ' 27,0
TOTAL . o C .. 0100.0 . 100.0

AS0URCE: Table 16. o

ESOURCE' Secretary, DHHS. Third Report to Congress, February 17; !
1982: Nurse Tra1n1ng Act of 1975 (see’ Reference 10 for. complete

c1tat10n) ‘ : .

-

The 1mp11cat10ns of this table are that'if the nat1on were to
.‘adopt the WICHE panel's goals, immediate massive shifts in educational
distribution would be required--i.e., away from- ‘AD preparatlon of N N
nurses toward preparation.of greatly 1ncreased numbers at the :
‘baccalaureate and higher levels. In. addition to, greatly increased
admissions and graduat1ons from generlc baccalaureate programs,
dramatic acceleration of graduation rates from post-RN programs would _
also be requ1red to advance large numbers of AD and diploma g"aduates oL
to higher . levels... The committee- ‘had no reliable basis for estimating
the large add1t1ons to h1gher educat1on #udgets that would be enta11ed
. in implementing such shlfts, or how they would be financed.
The study also found no bas1s for « zsaggregat1ng its projections.
of employer demand for RNs in 1990 accerding to level of educational
- preparation. In view of the evidence noted in the ns ‘cedlng chapter
on the diverse ways 1n which’ employers currently stari their
; -
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facilities and agencies, and the lack of agreement among many who are
professionally and managerially involved in the production and
utilization of the nurse supply, the committee did not attempt to
 disaggregate its demand projections at the level of different types of
) " educational preparation of generalist RNs. In projecting the likely
“configuration of the RN supply during the balance of the decade on
these dimensions, the committee furesees that by 1990 the numbers of
baccalaureate prepared nurses will have increased about 70 percent
even in the absence of large shifts of educatioral resources
(Table 16). : \ -

!

o |

'
.

State and-Local'Planning'for Generalist Nufse Education

Both the specific demands for generalist RNs and the specific
natuve -of the educational distributions that help to determine nurse
supply are for the most’ part highly localized. Imbalances, if any, in
supply and demand of RNs vary yreatly from state to state and require
assessment at subnational levels. Most decisions affecting the
allocation of resources for nurse education take place at :
institutional .and state levels. State and local governments through
their postsecondary and vocationsl education systems, private

- universities and colleges, and to some extent hospitals, are involved
in ptanning and paying for a substantial portion of the educational . -
préparation of both RNs and LPNs. . A

Many groups and agencies in states have strong interests in these
mattersf—profesaionai, bureaucratic, and economic. At the state
level, .the official agencies typically having interest in nursing and
nursing education include boards and commissions of higher educationm,
departments of vocational education, state university systrms, boards
of nursing, statewide health planning agencies, and state health
departments. Private organizations include state nursing:."
associations, hospital and nursing home associationms, third-party
payers, and unions of hospital employees and of nurses. -

A range of perspectives and interests are represented in local and
~state planning efforts. Hospitals and other potentia} employers like
to have nurse education programs available in their localities to
assure new recruits to their nursing.staffs because, as willwbefﬁ
described further in Chapter VI, the majp:ity.of~%ew1y'licénsédeNs,'
especially .those with ‘asscciate degrees and diplomas, as well“as LPNs,

. begin ‘their careers in the . communities in which they were N |
educated:%3 Legislators may be attuned to special problems of nurse
shortages in ;heirvparticular districts. Nurse educators and nursing
service directors may hold strong but'not necessarily similar views on

“the types of nurse education preparation that should receive: :
priority. Furthermore, because the distribution of nuises with
different levels of licenghre and/or educational preparation found

' most appropriate for a particular patient caseload yaries considerably .
according to geographic region, setting of care,. and type and size of
hospital, nursing service directors themselves may -send mixed signals
to educational planners. Finally, univéréi;y‘ﬁystems and independent .

;
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4=year and 2-year colleges must balance the demand for nurse education o
against the competing demands of other programs. .

[
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State Studies : -

Few states have organizational mechanisms for reconciling these ERETIV
interests in a continuing manner that can be related systematically to
decisions on allocating resources for future nursing education. A
common response to the problem is to conduct .a special study. Our:
prOJect analyzed reports of 75 statewide studies of nursing conducted
in 45 states between 1977 and mid-1982. Most were sponsored by a
state agency or by the state un1ver81ty system; 9 were conducted under
the ausplces of state nursing associations and 15 by state hospital
agsociations. The sheer volume and rate of rep11cathon of these
studies suggestc broad concern with nursing issues at the state
level. Both the importance and the difficulties of attempts to plan
nursing education are apparent in the reports. A summary of
information from the recent studies and ‘a 118t1ng of major reports are
included in ‘Appendix 3. : !

TWenty-two of these state level studies present analyses and
projections of future supply and needs. A variety of methodologles
and data were employed. Most studies estimated both needs and .
supply. For RNs, 14 proJected*a\potentlal deficit and 4 a potentlal
surplus; in four cases the balance lncluded both positive and negatlve
results,fﬁependlng upon the assumptmons applled For LPNs, five
states proJected that the%supply would be adequate, eight that there

would be a deficit, and one had- m1xed results., Seven did not estimate

needs for LPNs. RN ‘needs by educational level were estimated in 15 of

. the 22 studies. In these analyses, 13 studies projected an adequate

or more than adequate future supply of RNs: with diplomas or associate
degrees, and the same number projected a defLCLt of RNs with
baccalaureate and master's degrees.

The judgment-of-need process employed at the state level (WICHE
model) parallels that of the national panel described earlier. State
panels, 1nc1ud1ng nurses in leadership positions in nurslng education
and nursing service and other health profesxonals, adopted assumptions
about potent1a1 and desirable. changes in health care conditions and
practices, and about appropriate mixes of staff and levels of ’
educational preparatlon required ‘to handle anticipated - ' ‘
r88p0n81b111t188 in different settings of ‘care. These groups had the
benefit of locally available lnformatlonlconcernlng health care needs
and patterns of service, although deficiencies in needed data'were
usually encountered. Sometimes public hearlngs were held- at which
differing views could be expressed, .

The state. proJect1ons based on. Judgments of need adopted w1de1y
differing- assumptlons as to approprlate staffing levels and mix of
nurses (by type of ‘educational preparatlon) and of other nursing
serv1ce personnel. Differences in assumptions resulted in substantial
ranges of estimated nursing staff needed per 100 patients. from one

.state to another, for similar’ practlce settlngs. To illustrate the

wide variations in: expert opinion among different states, Table/ 18.

'dlsplays the results of the or1ter1a adopted by the national WICHE

s
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Expert Consultants with those developed by panelg-of eight states (Revised February 1981) (see Reference 43 for complete citdtion) o
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panel for inpatient services in short-term hospitals with more than
100 beds (lower bound) and compares them with the r~sults of the WICHE
panels in eight states.#4 Whan the outcomes of local pancls'
judgmenta in, these states are compared to the conclusions of the
national panel, wide differances are evident, Judgments about
requirements in hospitals for RN staff ratios per 100 patients, levels
of RN educational preparation, and ratios of LPNs and aides to RNs
vary conaiderably. Another striking difference is in the total number
of hours of nursing services the panels assumad were noeded per
patient day. .

These differences among the eight state panals of experts,
compared to the national criteria, are summarized in an analysis by
Kearns and her associates'as follows:

Five states increased the total hours of direct care a patient
receives per day.,  Three states increased registered nurses and
licensed practical nurses and eliminated or significantly
decreased aide staff, One state increased the number of
registered nurses and aides and eliminated the licensed practical
. nurses staff. One state decreased the number of registered nurses
™.  but increased both the licensed practical nurses and aide staff.
Two states were slightly lower in the total hours of cave which:
was reflected by a slight increase in' the number of registered
nurses, a decrease in the number of aides and an increase in the
number of licensed practical nurses. One state significantly
decreased the number of total hours of care. This state decreased
the number of registered‘nurses, eliminated the aide “staff and
increased the licensed practical nurse staff. The one state that
identified a separate pediatric category recommended an increase
in the number of hours of care by dramatically increasing
registered nurses and licensed practical nurses and decreasing
aide staff. For the educational preparation of the registered
nurse, most states were comparable to the National Panel or above,
except three indicated 75 to 80 percent of the registered nurses
at less than baccalautgate.45 : S

——

o . L
S " Such differences among panelists' judgments indicate that a wide’
- range of opinions exist among professional experts concerning
. appropriate and necessary nurse staffing goals in different parts of
the nation. To the extent that these judgments are influenced by
existing wide variations among states in health care expenditures,
‘utilization of services, and manpower, they may also reflect realities
of living standards, societal perspectives, and per capita financial
resources. . . , '
Those who allocate resources to’'initiate or maintain support for
different types of rhrsing education programs at the state level
, - frequently do not have sufficient reliable information at hand on the
\ probable future market demand for their graduates and on the relative
\ ability of those graduates to satisfy the needs of various types of
' employers. Information on hospital and nursing home vacancies
\provides little guidance, because when the qualifications for desired
,épplicants for generalist"nqgﬁe positions are specified, they usually
- are expressed in terms of required clinical nursing experience rather
\ : C
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than the type of basic huraing aducation that candidates for
employment are expacted to have. Hoepitals (and nursing homes) rarely

maintain their personnel records in ways that permit analysis of the

proportions of RNa employad according to type of basic nuree aducation
raceived., Administrators raroly have a sufficient statistical base to
analyze how edycation may correlate with promotions, turnover, or
other empirical measures of performance. Resulta from hospital
opinion surveys indicate a range of views. Many administrators
{ndicate preferances for either baccalaureate or diploma graduates.
This viewpoint corresponds to tha empirical evidonce about avarage
ratings in standard examination scores discussed in Chapter VIII.
Available reports indicate that state nursing studias hava had
diverse impacts on decision making in the states. In some cases,
follow-up efforts have been organized to implement their '
recommendations. However, an earlier review of state studies, in
1978, showed that at .that time 28 states had developed master plans
for nursing education, but their provisions were rarely
implemented.46 1n some states when the results of a study by ome

_ sponsoring group have been unacceptable to other groups within the

state, alternative studies have been undertaken. As noted, few states
have continuing maechanisms to monitor and consider changing needs and
resources. .

Nonetheless, it is clear that recent studies have placed issues of
educational differentiation ghuarely on the agenda of nursing
education policy discussion at the state level. They also have
spurred a widespread interest in educational mobility, as will be
discussed in Chapter IV. The consideration being given to
reorganizing health services planning activities in the states and at
the national level also is relevant. Planning for health services
must, of course, take into account nursing resources and needs. Many
state health planning agencies have conducted and contributed to :
nursing studies in recent years. Future planning efforts for health
services in general, and nursing resources in particular,.should be
closely coordinated. -

N N,

\; . ‘

Conclusion

Although fully cognizant that substantial changes in political,
economic, and professional activities at the state level rarely are
the' direct result of the development of master plans, the committee
nevertheless believes continued efforts are needed in the states to
coordinate the'planning and resource allocation decisions for nursing
education and the development of nursing personnel. It is evident
that in most states, serious attempts have been undertaken to better

- understand the nursing shortage problem and. to identify possible

solutions. The committee has noted the apparent inefficiency of
efforts within many of these.states as they struggle to ascertain
their current and future needs for registered and practical nurses and -
to identify related nursing education priorities.-.

In reviewing large numbers of state studies of nursing, the
committee found that many official state agencies 8st€k the
participation of various interested parties in seeking agreement on

-




. 85

goals for basic nursing education, A broadly reprasentative
comnission format appears to be useful in planning policy or
stimulating program davelopmant. Howaever, in many cases, studies and
actions are not effectively coordinated, arrangemonts for follow-up
are inadequate, or agreement is not reached among those rasponsible
for ragsource allocation decisions: GCloser and continuing
comunication between those who design state and local education
programs and local employers will ancourage accommodation between
education and practice goals.

-Projactions of naeded future nupply appear to be hampered by the
absonca of continulng processas to conelder systematically the
potential future estimated market demand for vegistered nurses and
liconsad practical nurses by hospitals and othar employers. The
committee concluded that a relatively small outlay of federal
technical assistance dollars employed to develop demand forecasting
techniques better suited to state uses would yield benefits in
strengthened state planning efforts.

As a further means of overcoming these problems, the committes
‘considered the possibility of federal nursing education planning
grants to states upon demonstration that they have effective
mechanisms in place to carry out the responsibilities outlined. *hin
concept, embodied in recent health manpower proposals before the
Congress, was successfully implemented in regard to planning for the
full scope of postsecondary education in the years between 1972 and
1980 under Section 1203 of Title XII of the Federal Higher Education
Act of 1965. A total of approximatecly $3.5 million in comprehensive
planning grants was distributed acruss all eligible states each year.
Though such planning was voluntary, eventually all but one or two
states became eligible. The effects of improving the process of
planning for postsecondary education are reported to have been
- salutory.

Another possibility entertained by the committee was to require
evidence of implementation of a state nurse planning program as a
condition of receiving federal funding for state-sponsored nursing
education activities that involve programmatic (as distinct from
student) support. Private educational institutions, of course, should
not be penalized in such support simply for inability to conform or
for lack of state action, because their programs are often designed to
meet private sector as well as interstate and national needs and
should be considered_on their merits.

.

RECOMMENDATION 2 ,
The states have primary responsibility for analysis and planning
of resource allocation for generalist nurging education. Their
capabilities in this effort vary greatly. Assistance should be
made available from the federal government, both in funds and in,
technical aid. :
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" should not be made’ on cost consideration alone. Co L s

-CHAPTER IH

The Effects of Education Fmancmg
on Generalist Nurse Supply

-
.

Annual admissions to basic nur31ng g?ucatlon programs grew rapidly
during the 1970s, increasing by almost 37. percent between’ academic -
years3}970-1971 and 1979-1980.1,2 " Although the rate of growth has .
declined in recent years, the output of basic nursing education .

- programs is prOJected to be sufficient to meet aggregate nat10na1

~demand during the perlod of the 1980s (Chapter. 1I).
" These aggregate projections, however,  do not reveal the complex

decision making that ‘ultimately determines the size and compgsition of

the future supply of registered nurses (RNs) and 11censed practical
nurses (LPNs). Potent1a1 students have choices among educational’
programs, each w1th its own set of attributes, anludlrg prop1nqu1ty,
cost, availability of flnanclng, and future career opportunities.

" State and local governments face competing claims on public funds, of

which postsecondary: -education is. only one. Educational institutions
must allocate the funds available to them from the state, private

. sources, and the federal government’ ‘among- nurs1ng and other -

educational programs and, .within nursing, ‘among associate and
baccalaureate degree programs 1ead1ng to licensure as a RN, as wefl as
LPN programs. Hosp1tals, too, must” decide whether to cont1nue to f
‘offer d1p10ma nursbng programs  and whether to sub31dlze nursing .
education_in other: ways. ‘At ;every level of declsggp@maklng, a variety
.of personal, social, p011t1ca1, -and . econom1c factors come into play. .

As Congress recognlzed in its charge for: th1s study, ‘one of the
major factors influencing’ student -government, and institutional
.decisions is thé& cost -of undertaklng or prov1d1ng nursing educat1on

- and the extent to whlch funds are ava11ab1e to meet the’ cost. Thus,“

the comparative costs of varlous educational pathways to nursing and

_“the system of flnanclng nursing educatlon have a great deal to'do with
the number and characteristics of. students who choose- such education

and with the. capacity of the various types of programs. "This. study
" has attempted to answer the congress10na1 ‘questions on comparat1ve

‘,educatlona; copts: ‘and on sources. of flnanclng to the extent that data

could be found or developed. Est1mates of 'student and 1nst1tut10na1'
costs for various nurse education programs, however, require caution

in thelir app11cat10n. Comparisions among -programs and.conclusions :
to the sotietal utility -or professional value of one type or ano
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This chapter discusses the financing of nursing education as- it
affects both individual and institutional decision making. (It does
not deal with graduate education, which is treated in Chapter V; it
covers only education-to prepare generalist RNs, except when LPNs are
specifically noted.) Here, federal policies and programs are viewed
as exogenous fa#ctors that play a role in these decisians. Dollars
expended for federal student ‘aid programs and the conditions under
which they are awarded, as well as federal laws and regulations v
governing expenditures under Medicare and Medicaid, exercise their own
set of influences on individual and institutional behavior by o
providing direct incentives and disincentives and alsc by indicating
national priorities. = - ' S ) g

N

! _ - s ' ‘Student Decision Making
_ Pdﬂéhtialﬂnursinghstudents,cb@templating"a'bABic,nursing education
program>dre faced with difficult choices that have long-term. :
. implications. They have to'consider fhe-extent to which their -
abilities and interests match the requirements of the education - °
program and the responsibilities of positions typically held by -

program graduates. In additionm, some very practical issues have'to be

faced, One of thege’is.the_avallabélity_of gducapidn“pgogramSQyithin.
the student's geographic ranga. Another is the magnitude of 'the

5 .+ investment of time and money required to complete the grogram-and the
availability of funds to cover the costs. Finally, the student must .
consider the- prospects for future embloyment,'potentiéliearnings,'and
probable job- satisfaction. For women. students who foresee combining

. childrzaring with work, the compatibility of different occupations’
with parenthood may be a consideration, as.is discussed in:other "
sections of this report. ‘Obvious&yi:potentialﬂstudentsf choices are
not limited to the three'typesgpf‘basig‘npthing‘edugation programs;
presumably tHey also can consider manyxothe?’kinds?oflpbstseqondary’“
aducation progtéms;‘]Thﬁs,”not»Onlyfdo,nursingceducéﬁiph‘ptogramsf”'
compete with -each other for student ‘they also compete with programs
in such fields as biology, ‘allied health, the .social sciences,. : -
engineering, premedicine, andﬁpfelaw.;'Esbéhtially;@thelchqicejto”

T

_ enter a-basic nu:BingfeduCatiphfp:ogra@'iéha'Chbidejbf.odpupapion;
e . While the“chqice;may notﬁBe“fof}liféﬁéceftaiﬁly,lﬁgcpléqdb'Qﬁﬁﬁge‘ ST
careerér-it-nOnethéleBs’caffieéVWithjit‘afQﬁbstahtialﬂinvéétmén; of M
timeVanHHmoney‘aﬁd‘thu§~is'nbtjéf¢hqicejthatgmahy pe0p1é;@§ke£moré‘

thanhoncé.'mAqyec0n0m1stsfhayeﬂsuggéétéd;fthe potential student's

decision_may~be‘viewéd‘as§a~10ngﬁféfmtiﬁvesﬁment?deciéibh,3;:Thisfis'-

not to disregardfthéuimmediaté1éatisfactiqn"derivé@ffrdmigducatidhv

itself,. but rather to underscore the fact that educational decisions’ :
_ carry relatively long-term consequences. - . . o oL

Stﬁdentsi'Education Cos;s’ ,1'_;u ' ' N Coe k,,

. A" student must meet certain out-of-pockef costs if shé-or he is to
N undertake an education program in nursing or ‘in.an other field.
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There are tuition and fees charged by the educational institudion and
other educational expenses, such as books and supplies. Liwving
expenses, including rent, food, clothing, and transportation, must be
met for the duration of the education program. In addition tc these
‘out-of-pocket expenses, students have to face the prospect oflforgone.
earnings as they spend time in educatlon that otherw1se mlghtthave
been spent work1ng. . -

'1 i
Tuition and Fees Accord1ng to. data from the Natronai League for
Nursing (NLN), annual tuition and ‘fees vary widely among the glfferent
types of nur81ng education programs and between public and private!
programs of each type. Median tuition and‘/feés for 1921-1982 jare 3

‘shown-'in Table 19. Tuition and fees also: vary greatly within each, -

.. type of education.  For public associate degree’ programs they ranged ’

from under $500 to over $5,500 in 1981-1982, although almoat Vne~th1rd
- of programs had tu1t10n ‘and fees :less than- $500 -and on1y one program
exceeded $5,500, accord1ng to unpub11shed data from NLN. Amorg
private. assoclate degree programs, on1y ‘two reported tuition- ﬁnd fees
',under $500. Only one publie: baccalaureate program reported tuition
“and :fees exceed1ng 43,000, but 10 percent of pr1vate baccalaureate
programs charged more than $5,500. These programs ‘have the highest
tuition and fees; the median in 1981- 1982 -was approx1mate1y $3,900.

. For'the.current (1982-1983) academic year a few baccalaureate programs
in pr1vate 1nst1tut10ns report tuition” close to $8 000.4 -

 Other Out-of-Pocket Educa*1on Expenses 'Spec;flc data3on:n rsing
students' other out-of-pocketz education expenditureé are not available,
- but they may be approximated from the expenses for all students in

.

TABLE 19 _Median Annual Tui “ion and Eees for Basic Nurs1ng
Education Programs, vy Type uf Program and Pub11c-Pr1vate\
" Control,. 1981 1932 (dollars)

-

o _ ﬁ B Type of Control ‘ R fu ]
?ypg'of'Prbgram Ll Pnollc I Private _ '1 :

o Asaociate'degree‘ d $n;684_. ' B ﬂ"$3;196.: ‘ \
Diploma. o 1,083 - R ,1,572;': :Q ‘

. BaCCalaurg‘aFé S | 996 ' . 3.’ 880 S

SOURCE ¢ NLN nur81ng data book 1982 Tables 14 15,4and 16
(see Reference 2 for complete c1tat1on).
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_public and private 2-year and 4-year colleges (Table 20). The range of
these expenses is very small. Although no data are available for
-diploma students, we assume their expenses for books and supplies to be
_halfway between the lowest and highest figures, or $250 in 1981-1982.

By .assuring that average annual expenses for associate degree (AD)

‘nursing students are similar to all students in 2-year colleges and that
expenses ﬁor'baccalaureate‘nnrsing“students are similar to all studentn

" in 4-year colleges, it is possible to estimate the total out-of-pocket
educational:expenses7fdfnstudehtslundertaking'AD7(2-yeér), diploma .
(3-year), and baccalaureate (4-year): programs (Table 21). For.a student
‘entering in 1981-1982; ‘the first year's total expenses Would average
$920 for an AD program in a public institution and - $15250-for ‘a ,

" baccalaureate: program in ‘a public institution.. In privgte institutiots,
these expenditures.would average $2,440 and $4,140, respectivelys A

" student: starting.in 1981-1982 cbuld'compléte §n'AD,pfogtém{in_a3pub1ic
institution for an-average outlay of under $2,000; to complete a public
“diploma or baccalaureate program wruld require an average outlay of .

"apptoximatelyj$4,300fOrﬁ$6;7§0;afe6pective1yf‘~Idfcoﬁp1é;e”a private.

_baccalaure?te:pfogiamaﬁouldprequire aVerage7out1§z§;pf'aimbét'$18,500p3

_ Living EXpenses-~1naaddition.to tuition:and”fees, boéks;.and other -
' educatibnal,supplieg;_studgntsfmuat pay living expenses during their
education program: housing and¢£ood;fpersonal‘éxpenses‘such'as, i

s

clothing), laundry, and medical insurance; and t:anspb:tationrexpehses.
Annual living expénsesﬂin;198171982,for,those‘in~categofies‘as]definéd'“
by the College Board are shown-in Table 22. 'Self-supporting, or
independent, students have the highest living expensess '
Summary of Education and Living Expenses In order to complete an
education program leading to RN licensure, agétddent must be preparad to

meet substantial out-of-packet expenses. These. vary a great deal. .
depending on the‘;ypefof,ppdgfam;‘on whether.thgfpfogramﬁisﬂlocated id a~

public’or\p:iﬁateneﬂhcation81 institution,“and.on‘the‘livihgv o
circumstances of¢thé»thdQﬁt; wAf§tud¢pt'livihg-With-parénté,dndA

attending a public 9-year AD program beginning in 1981~1982 will incur .
“an estimated”$1,;900 for tuition and-fees plus~books:-and ‘educational - -~ -
‘are. med: tb increase Wy '6 percent between

a;s;;;hgﬁ §tndénE5g1§oﬁwil1*have

ﬁapﬁ%éxﬂhatelygm -

IR kxpenses of $6,300. A’ self-s
A ‘program.will, on.average, face total.
s % resident lstudént's total expenses
N " the 4-year baccalaureate
N B ‘Agein 'if “living expenses
nually, s resident studeht
‘program will face total‘out-of-pocket
Af]the Lhtfﬁﬁtéﬁdsla'priﬁétéfbaécalaufeaée "
R program, the total, ‘ '$31,200. . e T S
./ ' ‘The range-of -average total outlays is/estimated to be from roughly

.‘_$6,400ffdr}aiéom@p:érﬁsﬁhdght;a;téﬁdiﬁgwa-public*ADfpfogram‘to“almqst
& $31,000.fbrfa”fesidénQIstﬁaeht{who{attehdgfalpr%Vétehbaccalaptea:ev

N , e Z IR FO e s o ; . ~

RS ' . - . . . 3 - -
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'students,_thelr latter ‘expenses’ were ‘assumed” to be
. between the lowest and h1ghest flgures reported by the College Boatrd.

"4 years.
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TABLE 20 Average Annual Student Expenses for Books and '
Education Supplies by Type of Institution and Publxc—Pr1vate
Control Academic Year 1981-1982 \dollars) :

Inst1tut;on' o _ Average Student
Type/Control 8 Expenses
Four=year colleges '

‘Public ® | . $251

Private = : : 263

Two-year colleges - v
Public - 235
‘Private . . , . 241

SOURCE: - College Entrance Exam1natlon Board. 'College cost.
book 1981-1982 (see Referenco 49 for complete citation).

TAbLE Zf Est1mated Total Out-of—Pocket Edutat1on Expenses f0r

. Fu11-T1me Students in Basic Nurge Educatlon Programs, Academ1c

Year 1981-1f82,sand Est1mated Total Expenses to Complete Each -

‘Type of Prog cam for a Student Enterdng in- 1981-1982 (dollars)

' Assoczate Deg ee D1ploma~' Baccalaureate

i Period'of Expenses‘ Public Private.. Public Private Puhlic . Private’

1981-1982 academic '$ 920 - 43,440 "$1;330 $1,800° " $1,250  § 4,140
‘,yeara : o o .

Total programhi'~w '1;900 7,250 v4,3oo 5,900 6,740 18,450

.._Annual f1gures ‘for 1981-1982 are. computed by add1ng medxan tu1t1on

and suppliés for. all. college students (Table 20) For d1ploma

and fees for nursing students. (Table.19) to mean xpenses ‘for books
a\3250 "halfway -

bTotal out-of—pocket expenses to: complete the program for a- student

‘enter1ng in: 1981~ 1982. Tu1t1on -and “fees: are 1nflated “at' an-annual.

rate’ equal to.the. ‘average; annual’ increase . for ‘the perlod 1977-1978 to.
1980-1981. . Books and’ supplles are inflated: ‘at. the same rate as the

’Consumer Price. ‘Index. for" nondurable commod1t1es (leds food) bet een .
rl977 and". 1980, The estlmatestassume that. assoc1ate degree programs

require 2- years, d1ploma programs 3 years, and baccalaureate programsl

SOURCES:  NLN nursing data book 1982 Tables 14 15, 16 (Bee Reference
-2 for complete citation);. College Entrance Exam1nat1on Board.: The
.,college cost book, 1981-1982 ‘(see; Reference 49 for complete c1tat1on)

NLN nursing data:book:1979 (see Reference:50.for complete citation);

U.S. Bureau. of the Census. ‘Statistical abstract of the United

States: 1980 (101st ed- ), Table 808, p. 487 (Bee Reference 51 for -
complete c1tat1on)

.
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: program.‘ A student attending one of the pr1vate baccalaureate

\ T g
TABLE 22 Estlmated Annual L;vlng Expenses for Resldent Commuter, and
Self-Supporting Students, by Type of Education Institutionm,. 1981-1982
@cademlc Year

Two-Year Lnstitution: Four-Year Institution

Type of Expense . Public  Private *~“ Public Private
Total Sy 1 ) !ﬁ N .
~Resident studentsd .$2,526 - $2,731 $2,803 $2,913
Commuter students® . 2,125 . 1,844 2,080 .2,027
Self-sgpporting stuoentsE '45555 . 3,865 . »-4;333 4,262
Room‘and board.... ... : : | o ' .
Resident students- - $1,615 $1,926 $1,846 $2,043
~ Commuter students . 931 . 881 . 915 - 988
’Selffsupporting students 2,917 2,628 = - 2,756 : 2,827
'Personalfekpensesﬂ L : . ‘ L 0
Resident students . .. 583 529 667 557 -
Commuter students R . 608 525 - . 626 575
, Self-supportlng students . .925° - 750 - 1,002 896
Transportation : .‘ t - w~ | S '
Resident students ’ ... 328 276 ' 290 - 313
Commuter students - 1,586 438 . . . 539 464

-

Self-supporting students’ 713 | 487 . 575 539

_Dependent students 11v1ng on campus (or adJacent to campus) in a
campus owned, operated, or authorlzed building.

_Dependent students living at -home, with’ parent or guardian and
attending local campus.,”

- cStudents who -are. cons1dered 1ndependent of parental support

wherever they reside.- . Bl -
_E“penses Eor“clothlng;“laundry;ﬁrecreatlon~‘med1cal 1nsurance, etc.

. SOURCE: College Entrance Examlnatlon Board. The coll;ge cost book
1981-1982 (see Reference 49 for complete c1tat10n) \ 3 .

’ o |

programs with annual tuition in the - $7 000-$8,000 range would face
total outlays of. roughly $40 000, lf the’ student’ lives on campus. A
self—supportlng student in such ‘a. program would have ‘to meet expenses

: of over: $50,000.

Nurslng students’ out-of-pocket expenses may ‘be somewhat
understated by the average flgures for all college- students used. in.
these calculatlons, because they have expenses such as’ the purchase of

Fa
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] .
uniforms and transportatlon to and from fac111t1es where clinical
educatlon takes place.

Forgone Earnr_gs The 1argest ‘education "cost" is not a cash
expense but rather the opportunity cost of the student's. time, usually
measured by potent1a1 earnings .forgone during the education program.

"In the case of'a student entering+nursing education immediately after
high school and not. working dur1ng the education.program,- forgone
earn1ngs may be estimated as equ1va1ent to the average earnings of a

full-time year—-round worker who has completed high school. For 1980 -
the Census Bureau estimated such earnings to be approximately $11,000
for women and $18,300 for men.? 1If:a student works half ‘time, :

"forgone earnings are less, but the student requires more calendar time
to complete the program than: students who do not work; therefore ,
educational expenses could be greater.

Forgone . earnlngs ‘would be cons1derab1y higher for potent1a1
students who have. ‘aducation beyond h1gh school, such as. RNs seeking a
baccalaureate degree. - Their earnlngs would depend on the1r length and
TR type of experience, but on average would be approx1mate1y $17 000,
P according to data from .the Nat10na1 Samp1e Survey of Reglstered
Nurses, November 1980.6 ~Such-students are. likely to have: family
respons1b111t1es -and re1at1ve1y fixed financial obligations, making it
more d1ff1cu1t for them to meet their expenses while attend1ng
school. On the other hand, RNs can earn more from part time work. thanﬂ
can other nursing students. , &
‘ A1though forgone earnlngs compose a 1arge element of the. cost for

“a student undertak1ng a nursing educatlon program, they “have not ‘been
added ‘into tota1 .costs for several reasons. There is wide variation
in: what nurs1ng students could earn depending on their educat1on, ’
experience. and . ab111ty.- Anecdotal evidence suggests that many ‘

_students work part time while: they are énrolled in nursing education .
programs, and thus actual. earnings shou1d properly be deducted from
potent1a1 earn1ngs in est1mat1ng earnings forgone. Even though they
are not included in an estimate of -total education costs, the -study - .

. group.recognizes that.the- loss--of- potent1a1 earnings -associated-with- -

. partial or total: wfthdrawal from the labor force and the concomitant
]demands of try1ng to. meet substant1a1 out-of-pocket educatlon and

- ” < living expenses can present-a- s1gn1f1cant barr1er to potential
' ’ entrants to nurs1ng educatlon. C - - :

Sources of Var1ataon ‘in Students Costs = The most important factor
contributing to: variation in costsof: nursing educatlon 1s the time
reqiired to complete‘the program. . »The longer .the program, the h1gher

the educatlon*expenses, the greater the 11v1ng costs, and the ‘larger

the forgone earnlngs. ‘Another major factor is the choice of a public

or a pr1vate program.. Private educatlon 1nst1tut10ns depend on C
studént payments--tultlon and fees——to cover a. greater proportion of .
education costs than do publicly supported institutions. , As has been
shown in Table 19, median annual tuition .charges by pr1vate AD and

_\ baccalaureate programs .are .several times the charges by public

;‘\\\ programs. Even among public programs, tu1t10n charges can vary a

.5_- '

ild-__ - ,;_;,__r.,,_,

‘.

“

ERIC

Aruitoxt provided by Eic:



96

great deal, depending on state and local govermnment policies on higher
. education subsidies from tax dollars. 'States such as Texas and
California traditionally have set tuition charges very low; other
states, where state appropriations per student are relatively low,
o such as New Hampshi;§+§nd ngmont, have set tuition charges much

higher.? R . o :
A third factor influencing students' education costs is their
living expenses. Traditional.student budgets for living expenses -are
based on assumptions .of living in a college dormitory (resident) or
with parents (commuter). For. adult students with -established '
households, however, it may be necessary to continue meeting mortgage,
utilities, and maintenance expenses\on a residence while they are in
school. . s . ' " -~
The fourth major factor is students' opportunity costs, which, as
" noted above, depend on ‘the amount of education: they have- previously
obtained, as well as their work .experien e. A traditional student who
. attends college immediately after high schgol has the lowest
-opportunity costs; students who have worked, or who have obtained
"education past high-school have higher opportunity costs. .These
students also may.earn more from part-time employment ; however, their"
elapsed time to:complete the education program way increase if they
are unable to carry a full course load. ' - :

. Trends in EdﬁcationﬁEXpensés

Stgdehts':edpdation costs have risen rapidly ove:$>he_past few
years and are projected to continue on a ‘steep increase.) In public
4-year colleges, average tuition and fees rose approximately 33

/  percent in .the A—year‘pe:1odnbetwéen,1976—1977 and 1980-19§ ; the
' American Council an Education projects that they will rise a
additional 36 percent by 1984=1985. Average tuition and/feés\for
~ private 4-year collegea rose by 29 percent between:1926-1977_§3 .
__1980=1981 andthe_Council:projects that they will rise by anothgi 22
percent by 1984-1985.8 The College Scholarship Service reports that
‘average tuition and fees for public 4-year:institutions are 20 pércent
_ higher in the fall of 1982-1983 than in the previous fall; in private
‘:'A-year,institutidns'theYEHavé,increased-by'I3¢peg§eﬁ;.9 These
inqgeasesfcdh'befattribqtéd-bdth~tq §Qéteasés in ‘the operating
-“Eiﬁqpses offédpcatidh&lfinstitutions“%ﬁdlin“the'propbt:@dn‘of,thg
cost’ of ‘education charged to:students (discussed at greater length '
. below). ! Living expenses, which have risen at double digit rates for
the paht ‘few years,: have now declined to a rate of -approximately 6
percent) T T

Norslng students come ‘largely from families of modest means. "The
annual su vey of first-time, :full-time freshman conducted annually by
- the Cooperative InétitutionglxRébéérch1Prpgraﬁﬁ(CIRP)*6ffthgiUniyetsity
of Californiy at-Los Angeles and the American Council on Education
L gives an indi ation of the family income distribution’ of nursing:
i _students in rebation to-all college freshmen in the fall of-1981
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(Table 23) * Although 44 percent of a11 first-time, full-time
college freshmen were from families with annual incomes of $25,000 or
above, the percentage for nursing freshmen was 32 percent. In
addition, a larger proportion of nursing students were independent of
parental /support and therefore responsible for financing their own
education.

Nursés cannot look forward to substant1a1 earnings in.return for
their educatlonal ‘investments._ Accordlng to data from the NLN's
annual survey of newly licensed nurses, ’in 1980 the median annual’

salary for nurses 6 to 8 months after graduation was $14, 100. 10

J

e

*The CIRP survey includes data from a stratified sample of
approximately 400 higher education institutions drawn from the
population of approximately 2,700 institutions listed in the U.S.
. Office of Education (now Department of Education) Education’ Directory.
e Student responses are based on a sample of approx1mate1y 200,000 ¢
flrst-tune, fu11 time freshmen in the sample institutions. = 4

TABLE 23 Estimated Family Income Distribution of First-Time,
Full-Time Freshmen, Fall 1981

PR

. R a '

Nursing Students All Students
. Estimated Estimated Estimated Estimated
Family Income - ‘Number Percent Number Percent
All _ 67,758 100.0 1,729,985 100.0
- Under. $5,999 . - 4,704 6.9 74,093 4.3
$6,000-9,999 4,097 6.0 83,336 4.8
$10,000-14,999 7,517 1.1 169,890 9.8
$15,000-24,999 - 14,398 - 21.2 375,860  21.7
$25,000-29,999 5,582 8.2 % - 168,248 9.7
Over $30,000 . . - - 16,002 23.6 580,406 . 33.5
. Income unknown 10,457 15.4 221,893 . 12.8
\Independent studentsb 5,001 7.1 56,263 3.2

EFreshmen students enrolled in a nursing education program or-
indicating nurslng as a career. choice.

bstudents. ‘who are 1ndependent of parental support and therefore not
required. to‘report family income. These students also are referred to
as "self-gupporting." : -

SOURCE: Study‘'analysis of unpublished data from the 1981 Cooperative
Institutional Research Program Survey conducted by the American Council

on Education and the University of California at Los Angeles, provided——
by the National Center : for_Educat1on—StatrBt1€§T'——~——

e ' . . ' -
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Starting salaries have risen sharply since 1978; however, nurses’
earnings increase very little with experience. An analysis of the
National Sample Survey of Registered Nurses, November 1980, indicates
very small increments in monthly earnings for each additional year of
work experience (see Chapter VII). Thus, potential earnings over the
entire working life have not been very large and, bgrring changes in
the nurse salary structure, cannot be expected to increase very much
in the future. ' ' ‘

AN
/ \\\fources of Education Financing for Nursing Students
\, Nursing students finance their educational outlays and living
cbgts from a combination of ggources, including general.federal
programs of financial aid for® postsecondary students, Nurse Training
Act ‘scholarship and loan programs (1imited specifically to nursing -
students), state and collegiate grant programs, earnings, savings, and
family ‘support. Unfortunately, only extremely outdated information is -
‘ availablé on the proportions-of support from the various sources and
” how those proportions vary among students in the different types of
‘ basic nursing education programs. A survey of nursing student finances:
was undertaken under the spongorship of the DHHS, Division of Nursing
in '1969-1970, but current comprehensive information is unavailable.ll
This situation is in constrast to-that in most of the health profes-
sions, for which there are relatively frequent periodic surveys of
education financing.l . : '
The limited available evidence suggests that. nursing students
depend substantially on general federal student aid programs.
‘According to 1981 data from the Cooperative Institutional Research
Program (CIRP) survey, an estimated 61 percent of first-time, full-time
freshmen who were enrolled in nursing education programs or indicated
nursing as their intended career expected to receive some amount of
federal financing for their first year of study (Table 24). (Because
of the wording of the.question on sources of financing, this percentage
refers only to general federal financial aid programs, available to
_.all pos:secondary_étudents. It does not include Nurse Training Act
- scholarship ‘and loan funds.) For all freshmen, the survey estimated
that 53 percent were receiving federal support. : ' :
Approximately 40 percent of first-time, full-time nursing students
, receive loan funds, with 26 percent receiving federal guaranteed
‘ student . loans. Sixty-f ive percent of them expected to finance a
portion of their first year'qJexpenses';hrough work in the. summer or -
during the academic year. State scholarship funds were received by 16
percent of these students in 1981. - - o

-

_ General Federal Financial Aid The major programs of genexal
federal financial aid to postsecondary students are Pell Granﬁi@ B
: Supplemental Edggggiggglﬂgppon:unity~GrantstSEOG);”Gﬁhrﬁﬁﬁééa“SEﬁﬁéﬁt
e ———TLogtis (GSL), National Direct Student Loans (NDSL), and the College
Work-Study Program. Whereas other programs are aimed at gpecific .
entitlement groups (for example, GI Bill education benefits for

5
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TABLE 24 Sources of Financial Support :for Nursing Students Who Were
First=Time, Full-Time Freshmen in 1981

Estimated Percent Estimated Average
of Nursing Freshmen Amount Received
Type of Support Receiving Supporta Per Recipient
All grants - ' 54 ‘ $1,291
Pell Grants® - 35 855
Supplementary Educatlonal 7 668
. Opportunity Grants} . )
State grants 16 " 683
College grants ' 11 - 826
All loamns ' 39 o 1,698 v
' Guaranteed Student Loanak o 26 ' 1,731 ° B -
National Direct Stud 't Loans® 8 . 1,139
s 4 .
All work ‘ 65 ' L 999
College work-study: 13 ‘ .7 689
. Part-time work 27 504
* Full-time work 3 940
Summer work . 43 - ‘ 608
.- Parents K : 70 . 1,143 .
~ Savings . . ) 19 . 656 . ’
All federal a1d¢ . 61 1,756 A “l

NOTE: '"Nursing students'. refers to respondents enrolled in nursing
-education programs or indicating nursing as their career preference.
BPercentages are not additive because students may receive support
from multiple sources. The survey pOpulatlon consists of 2-year
colleges, 4-year colleges, and universities, and therefore these
figures do not apply to first—year students in dlploma programs. The

tudy sample included 6,075, representing a populatlon of over 67,000
nursing students.

bprograms of general federal flnanclal 81d for pogtsecondary
-gtudents.

COwing to survey definitions, this category represents general
federal financial aid programs only and does not include Nurse
Tralnlng Act programs.

SOURCE' Study analysls from the 1981. Cooperatlve Inst1tut10na1

“Research ‘Program’ Survey, conducted by=the Amerlcan Council on ,
,‘Educatlon and the University of California at Los Angeles, provided by’

the National Center for Education Statlstlcs. ’

S e
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veterans and Social Security education benefits for children of Social
. Security beneficiaries), these postsecondary programs .tem from a-
broad concern. for equality of educational opportunity that originated

legislatively with the Higher Education Act of 1965.13,14,15

" Expenditures under these authorities have grown enormously. In 1965,
federal spending for student assistance was $250 million; by 1981, it
‘exceeded $7 billion.l6 Appropriations for these programs, described
at some length below, appear in Table 25. : ,

TABLE 25 Federal Appropriations for Higher Education, Selected

d " Rrograms, Fiscal Years 1981-1983 (in millions of dollars) - ot
- : . : -y
? l ) . . . . . . " :\‘
o ' ‘ 1981 . 1982 . 19833
. ’ ] 4 T c . . . -
g - Pell Grants $2, 346 . $2,419 - $2,419
’ Supplemental . N .. 370 355 . 355
‘ Educational : , o
~ Opportunity Grants : oo ,
Guaranteed Student Loans- 2,900b - 3,0732 . 3,100
. ' College work-study - 550 7 528 - 540 :
_Vocational education ~ 674 . 648 ‘721€
. “National Di?ectf. ) o 201 ‘179 179
P © . Student Loans®. . v S . ) .
~. x State Student Incentive 77 S 1A ‘ 60
. ) AhﬁGFants . . - _
. TOTAL . : C§7,118. - $7,276 §7,374
Pl - N N y . . -
'EPérAcontinuinguresolution;»puﬁlic law,'Decehber 21;‘1982”
s bEstimated by the Congressional Budget Office.:
_SOURCES: ' 1981 Appropriations frqm-Congreséiona1<Budget'Office. . Federal
gtudent assistance: Iscues and Options (see Reference 13  for complete
. _citation); and 1982 and 1983 Appropridtions from Committee on Education :
" Labor, Subcommittee on Post secondary and Subcommittege on Elementary,
¢ .~ - Secondary, and Vocational Education.’ y .
:Fﬁ - . The Pell Grant Program was Eétéblished‘in‘the Education Amendments

of 1972 (Title 1v,,2.L,_92-318,,gb‘amended);; fne of the largest.
federal programs of support to postsecondary students, with
appropriations of almost $2.5 billion in 1982, tpe;pfogram is intended
 to provide ‘educational a¢cuess and_choice to qualified students “through '
; k. grants of $200-§1,750 in the 1980-1981 cacademig year, the.amount . ’
~iie..oo . depending om how much‘pmstudgntlé;family_fsLexpectgd_tQ;antribnte_to,;_
B ~ “the student's financing.l’ ‘To qualify, students must be enrolled on
" at least a half-time basis.in.an eligible program in an eligible .
' as grown from fewer than 200,000 recipients

institution. " The program h . ) .
- in 1973-1974 to approximately 2.8 million recipiepts—in 1980-1981. It -

‘0‘

1
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prov1des assistance to a large majority.of low—1ncome students.l8
*  As a consgquencg of the Middle Income Student Assistance Act of 1978,
+ Pell (formerly Basic Education Opportunity) Grants became available to
. h1gher income students and total dollar awards 1ncreased for all
.income ategor1es.19
Whereds in 1976-1977 only 11 percent of Pell Grant recipients who
' were depehdents came from families with incomes over $12,000, this
figure.was 36 percent in 1979-1980.20 - Tn 1978-1979, 32 percent of
independent (self-support1ng) students received Pell Gl:ants.21
. Also part of Title IV of the Educatlon Amendments of 1972, the
Supplemental Educational Opportun1ty Grants (SEOG) program makes
grants available, through institutions of higher education, to students
in financial need "whé are. enrolled at least half time. Institutions
- apply for these funds, which are allotted to states for further =’/
allocation’ to institutions w1th1n the state. Approximately, one-half ‘
mi}lion stu ts were SEOG- rec1p1ents in 1978-1979. In 1980-1981 "the
average award was $600 the maximum award is $2,000.%2
The State Student Incentive Grant Program (SSIG) is intended to
encourage state. asilstahce to students with ' 'substantial financial
need." Also establlshed in the 1972 amendments of the Higher
Education Act, the: program is a 50-50 state-federal cost-sharing
program. Fedéral funds are allotted to states on the basis of student
attendance patterns. States, wh1ch administer the program, select
grant recipients for awards ‘of up to $2,000. Not all.states had grant
programs for postsecondary students, wﬁen the SSIG program began;
‘however, by 1978, all eligible states and territories had become part
" of the SSIG program.. Level of state commitments to- student -aid vary
greatly. Six states,-for example, have trad1t10nally ‘large progrjg
New York,. Pennsylvan1a, Vermont Illlno1s New Jersey, and Minnesdta.
In these states, federal SSIG funds represent 5 percent or less of
. total state grant payouts. In 16 states, however, state payouts are
at the minimum levels required_to match the available federal funds;
thus, the state share of the total is 50 percent. These states are
Alabama, Alaska, Ar1z0na, Di'strict of Columbia, Hawa11, Idaho,
" Louisiana, Mississippi, Montana, Nebraska, Nevada,. New Hampshlre, New
" Mexico, Oklahoma, South Dakota, and Wyomlng.23
‘The federal GSL program was -enacted. in"the Higher Education Act of-
1965. By far the largest student financial assistance program, it '
prov1des long-term, low-interest loans to students attending eligible
institutions of higher educatlon, and ‘also vocational, technical, )
bu31ness, and trade schbols. Undergraduate-students are eligible for :
loans of up to $2,500 per year under the program, with total loans not
to. excefd $12, 500. These loans are available to all students enrolled
in eligible 1nst1tut10ns, regardless of .their family income level.
" * Interest, accruing at_the rate of 9 percent, is paid by the federal
" government while the .student is .in school. The student must beg1n
paying the interest and repaying the principal within 6 months after
. leaving school, ‘although deferments are possible for service in the
_—#___armed forces, the Public Health Service Commissiodned Corps, the Peace
#ﬁorps, or other comparable full-time volunteer service.  Payments also
_'may be deferred dur1ng preprofessional internships of up to 2 years,
during up-to 1 year of unemployment, and during perlods of total - v
disability of up to 3 years.24 - ’
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The National Direct Student -Loan Program originally was enacted as
- : the National Defense Loan Program in 1958 (P.L. 85-864). Funds are
“allotted states by -formula; however, the loans are made by '
postsecondary institutions to students 'in financial need. The average
amount borrowed per year is approximately $800. Students in
vocational and 2-year colleges may borrow a maximum of $3,000;"
students who have completed 2 years toward a bachelor's degree may
borrow up to.$6,000..  Repayments. begin 6 months -after the. student . °
leaves sthool,. although repayment may be deferred in cases similar to
those permitted deferments under the GSL program.25 . ' o
| In addition to the grant and loan programs, the federal government
- subsidizes the wages paid to students +v higher education institutions
‘ under the College Work-Study Program. During 1979-1980, more than
3,000 institutions of postsecondary education pa#ticipated~in the
program, which provided parnt-time employment to almost 800,000
students, whose earnings ranged from $700 to $1,116.26
Some licensed-practicAI nurse prqéramé are supported under the
federal Vocational Education program of grants to states. These
matching grants are intended to assist states:in conducting vocational
education programs and to assure access to. these programs. The grants

- "". * are'to be-used for research, for support of innovative progrmng, for

N

curriculum development, for guidance and counseling of studentg, and.
for administration of programs. In .addition, funds can be used to' '
provide part-time employment for students so that they can continue
their training on a full-time basis.. States are required to use ‘15
percent of the funds to support programs in postsecondary LT
_institutions. In 1979, it was estimated that this amounted to $191
"million,.of which approximately 90 percent went to community '
cdlleges.27 Data are not- available with which to determine the
extent to which Vocational Education funds are supporting education -
programs for LPNs or AD nurses. ~ S .

In general, the program statistics of federal student-aid programs
do not identify students' field.of study; thus, the extent to which
all nursing students’avail themselves of these sources cannot be
determined without special studies. However, the fragmentary

s information available suggests that nursing students, at least in ffhe
early portions of their educdtion, rely heavily on federal student aid
programs. : S

- The current administration, seeking to reduce the federal presence -
’ " in_higher educationm, has;prpposedchts'in the Pell Grant -program and \
. the elimination. of supplemental SE0Gs, NDSLs, ‘and State Student . . .

Incentive Grants; it has also reduced subsidies-to-GSLs.and.increaged -
limitations in eligibility for ‘these loans. If -enacted, such large.
redudtiong’inifederal‘studentjaiduprogrhms will reduce the number of
: students_attéhding’pdstséconaa:y’edUcationfinstitutions gererally.and -
.~ _could be}éxpeétedjto‘haVé'édVerse,efgééts;oncthe“numbérsfbf;studentsg,
entering ﬁursing,edpcatidn}prbgfams;.éépecially‘in private . . -

e "institutiqns;'?Reseé:ch anthé’demaddjfor'highe:;educé:ion has shown =
o __that individuals are7re§bonsiVeﬁtoithe?pficé.qf'higherredu;ation,;aUéh-’
L . that the: proportion attendingﬂhigherfedupation'decréasgsfds~theﬁprice,.

-inéreases'(p;ice”id‘défingd“as‘;he's;uden;?s out-of-pocket cost, less
- financial ‘aid). Low—iﬁdqme:Sthgnts.respohd»more‘tq'price,changeS"
" than do individuals from middle and gppeF.income'families.28“.




163
Educatlon costs and the avallablllty of flnanclal aid also 1nf1uence a
student's choice among lnstltutlons and, presumably, education
programs.29‘ .

Nurse Training Act Programs The Nurse Tralnlng Act (NTA) has
provxded loan funds to basic .nursing students from its 1ncept10n in
1964, Loans of up to $2,500 per year, or 'a total of $10, 000, are mdde
by partlclpatlng nursing education programs to. their students. Awards -
to participating programs are made on the basis of a formula, relative
‘to the number of full-time students.. In. 1982 approxlmately 24,000
were loan rec1p1ents, down from almost. 43,000 at the height of the
Program in 1973 (see Appendix 2). 30 1t.is not clear why the award
level in 1982 and immediately prlor years was not higher because a
" recent audit .of a sample of recipient schools estimates that,

nationwide, nursing schools hold a balance of $54 m11110n that could
have been used for loans to students.31 :

The nursing scholarshlp program, also administered- by individual
nursing education programs, made available scholarships of up to
$2,000 per year to students with exceptional frﬂanCLal need. Funding
of the program was dlscontlnued after fiscal 1980.- In 1981, almost
9,000 students received these scholarshlps (see Appendix 2);- this was
down from almost 35,000 students in 1973.32 Total funds awarded
under these NTA authorities to students in basic nursing ‘education

program, . by type of programs, for the fiscal years 1965 through 1979
are shown in Table 26.

~ ! : L3

. TABLE 26 Nurse Tralnlng Act Sckolarship and Loan Funds Awarded to Basic
" Nursing Educatlon Programs, by Type of Program, Flscal Years 1965-1979

. i

) - ’Assoclate_
All Basic Baccalaureate Degree Dipléma
Programs Programs B Programs ___ Programs
Dollars (in millions). - S
TOTAL ~ $386.6 - $175.6 $1.05.3 $105.9
“ Scholarshipsa 126.5 1 57.6 T 39.5 30.4 .
"Loans - . . 259.30 118.0 . 65.8 75.5
Percent Distribution . L : : : .
TOTAL . : 100.0 45.4 . 27.2 .. 2744
Scholarships 100.0 .  45.5 . 3L2 °  24.3
Loans | 1000 45,5 ! 25.4 29,1
aFiscal years 1968-1979. No scholarship funds were authorized prior to
1968, .. .. o .« .
» ) r - \<, . . . . .

SOURCE: DHHS HRA.  Trends in BHPr program statistics: Crants, awards,
loans—FY 1957- 79, Tables 52 and 55, pp. 65 and 68 (see Reference 32 for
complete cltatlon)
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Total appropriations under_the“ioan and scholarships authorities -
from their inception’through fiscal 1982 have been $511.3 million.

Coéylusioﬁ : A o . .

' .. Students considering a career in nursing face increasing education
costs. These students tend.to come from famjlies of moderate incomes
_or‘to count heavily on their own resources to finance their education.

They cannot. expéct substantial earnirgs in return for their education

investments. These students appear to rely substantially on.géneral-

federal financial aid programs. "Proposed’ reductions .in these programs,

at the same time as reductions in NTA scholarship and loan programs, ‘

. could reduce the number of students entering. basic nursing education

. programs. - B : - '

4.

RECOMMENDATION 3~ - -

Thé/federal.g0vernmept'should maintain its general programs of
financial aid to postsecondary students so that qualified |

- prospective nursing.students will‘coﬁtinue to have the. opportunity

' to enter generalist nursing education programs in numbers '
sufficient to maintain the necessary aggregate supply.

r

' State and Institutional Decision Making :

The future supply of nurses will be shaped ndt,only{by'stﬁddnta'
“decisions to ‘enier nursing education and their choices among the types
of- basic education programs, but also\by~the.c011ectiVe decisions of

individual educational institutions with tegard to the number,-size,

and type ofiﬁursingféducatioﬁiprbgfgns“they‘wi11~OEfer{ 'As this
section wi11‘diacuas}"collégeajéqd'qniversities;basg‘their decisions -
| on. the availability of financial fh?dﬁrces,;the'relative‘éost‘bf\ ’
ST nursing programs, andvthe°demahdifor‘nQ:Sing‘eduqatiohyby”studentéignd:
Eor_the:products_off:hétfedﬁbatibn;pyfemployefs;"In-the~foreSQCQb1e
future, these,dec{sibns‘wil}fpé_madg,iﬁ“afcifCﬁmstahce’df more. -

'.cbnstrained,édQCatidn'reéohf?égﬁthéhziﬁ_;he'past. "

s AR A
-Fin&hé%aleesou:ceé’£or‘Nur8ing‘Edu¢ation'

S % "ducational institutions it which.nursing education programs
are basédvhave;varying-gqurces'of-ﬁiqgncing"(Tab1e727). ‘Publicly "t

R
A .
.
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in thousands of. dollars) S . ‘ :

Pubhcly Controlled . : : . Privately Controlled

) Other- . . - Other ) E
. C e e o Lbeyéar ... .. 2~year P - - - beyear- -~ - 2-year - - Cor
Source of Revenue : All UanEriltlés Colleges ° .Colleges . Al " _Universities Colleges Colleges . )
$38,824,207 $16,453,661  $15,350,982° §7, 019 564 $19,695,774 . $9,295,004  $9,913,572  $487,198
o (100,0%) ~  (100.0%) . (100.0%),5°  (100.0%) ©  (100.0%) (100,0%2)  (100.0%) : (100.0%)
Tuition and fees 4,860,162 2,029,767, 1,805,686  1,024;709: 7,070,178 2,531,340 . 4,263,012 ~ 276,826
e ‘ (12.5%) (12,3%) (11.8%) . TQ4.6%) 0 (35.9%) . {21.20). . (43.0%) (56.8%)
State government _ 17,390,352~ 6,588,799  : 7,319,733 3,481,819 221,242 - 68,748 126,379 6,116
appropriations (46.8%) (40.0%) C(47.7%) (49.6%) . (1.12) ©(1.0%) (1.3%) (‘1.3z)
‘&« : : : : o R v Co )
Local appropriations 1,310,360 . 36,102 : fb 134,396 1,139,863 ' 4,008 .22 1,759 =~ 2,228 .
- : : - (3.42) (0.22) (0.9%) (16,2%) (0.0%)° (0.0%) - - (0.0%) (0.5%) -
. : e kA Lo .o . ' . . o
Federal grants’ . ™ 3,986,664 2,218,033 | 1,367,182 401,449 2,561,633 1,737,548 - . 800,347 23,738 -~ M
and ‘contracts . (10.32) - (13.5%) | (8.9%) o (5.7%) (13.0%) - (18.7%) .. (8% (4.9%)
$_t:.ute"an'd local - 709,603 277,54 266,237 165,822 330,285 165,513 . 157,531 7,262
 grants and contracts - (1.8%2) - .(1.74) (1.7%) - (282 0 (1.72) - (1.8%) - (1.6%) (1 5%)
Endowment income, 1,169,734 " 777,817 - 356,394, - 35,523 2,814,968 1,296,782 - 1,459,966 58,220
“'private gifts . (3.0%4) ) (4.74) - {2,3%) . (0.5%) - (14.3%), | (14.0%) . (14.7%) (11.9%)
"and grants - L . . C . ) . v . L .
Sales and services . 7,64%991 3,790,937 3,188,166 . . 463,889 4,651,289 ‘2,366,421 2,192,494 92,373 e
: ‘ (19.2%) (23.0%) (20.42) ©(6.6%). - (23.6%) - .(25.5%)' (22.12) . (19.0%) - a
Other sources : 1,956,340 . 73,661 913,188 '° 306,691  2,042,d71 .- 1,108,629 . 913,084 ~ 20,457 .
: . o (s.oz-) . (45%) o (5.9%). (4.4%) (10.4%) - . (11.9%)- (9.2%) (4.2%) :
/ - . ' . . ' “ ’ ¢ . @ . . .
L . - . N . i \ :

SUURCE Study analysxa of .. unpublxshed data-from-Higher- Educatxon General Infotmation Survey 1979‘1980?”Finhﬁciﬁl*sgqtisfics”ofi*'"
l1gher Educatlon, FY 1980, provided by the Nat1ona1 Center for E&ucat1on Statistics. . . L R i . :

- ) - - [ . h -
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106 -
supportgd 4~year colleges and. universities, where half the mation's
baccalaureate level programs and one-fourth of the AD programs are
based, have state appropriations as their largest source. Public .
2=-year collegesfreceive.half'theirlfdnding from this source. Student -
tuition and. fees represent. about 12 percent .of the revenues of public

'4-year colleges 'and universities and about 15 pexcent .of the revenues Y
of public 2=year collegess. Thisi revenue source includes financial '

, aid;vthuag‘noﬁ-811 of¢tuition7andeeéﬁfare'actuhliy paid by students. -
.andgtheirvfamiliébbﬁﬁPfivvte.institutiohs‘depénd'more heavily on
~ tuition and fees, which represent 27 percent of revenues for .. .
‘universities and 43 percent for private 4-year colleges. Almost 60. .
' percent of private 2-year college revenues are from this source. . -
Private educational institutions also receive a substantial portion of
their revenues. from’endowment income and. private donors.- ' ‘
As related in Chapter I, approximately 80 ‘percent of nursing.
. educat ion programs and enrolled nursing studente are based in higher
".education institutiqns.‘vIn‘;he‘aggtegate,’states7repfebent the
largeat‘fundingjaouréé'forlﬁhe:natidn's‘higher‘educa;ionrsyptem,
- contributing -30 percent ‘of the current fund ‘revenues. of all colleges
and,universities?qcmpiﬁed-inﬂ1980f.3;»Stétefappfop:iations for -
- highe: 9ddcétionfwefE?ésﬁhnafgd;tb'bef$19fbi11%2p’that“yearg34*

- In addition‘to@stgtgjapbroﬁrigtidnsﬂgnd[tu' ion revenues,
educatibnal institutiong have other. funding solrces, among them .
,fedefal“grants-add:cbgtracts;,which'together”rgpresent‘thé_second

_ largest funding source for United StatgsﬁhigherTeQGCatidn institutions
" (Table 27). 'The’federalyrolé-ihﬂfiﬁénciﬁgiﬁhesekinstitutiohs{is
~ greatest in the research area but. also includes.relatively small °
amounts under spécial“prothﬁa;fédchfés?;he7NTA;.thansupqut
education. . Institutional’ support under the NTA has taken the form of .
formul&‘or-E%pitation}granté\(no;longer'au;horized),.gpeciél project
_ grhnts,-constructibn;grphté-(nq;ldngerfaﬁthdfiZEd)}’inﬂtitutiqnal .
"TTgfiﬁféffﬁfﬁhdvahcédfnurseftrainingffgfantsﬁfotfnurséipgactitione:~t¥—«mw

»5education;7and:r@sgéfchffélloWshipgmgnd;gﬁﬁntsg(dhaﬁté: V). 1In 1980,
. appropriations for insticgtibnélwsubport‘tﬁtgléd;$176.3 million; by

1982 they ‘had declined: to $84.3 million (Appendix 2) .«

The 300 diploma nursing education programs, representing’

qapprdximatelx.20‘pefceht;offEhthoﬁal_enr011ment?in;basic1nursing
. education, are based injhospitals rather than in*higﬁer:educgtion’
2. __institutiona. Funding for these program .a"gmngs_p_r_imgzily_f.rgm;;'_-;

..

:.ffﬁate épprpp:iatibhé¢ihcﬁ&déké@ﬁﬁéhf[gidfasgwell_aé iﬂscitgtiphalf'
,suppot;§g3AVsufveyjqffé§EQg§;by;tHenNationAI”ASBOciatighjof-Sﬁate

‘\Shhdl&ishipﬁéndﬁﬁt;ﬁtgf?fﬁgfémppLﬁdiéacéthotalf3tuden¢faidjqu$963"-ﬁ 
million in academic year 1981-1982.35 ' 0o G 1T
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hosp1tals pat1ent care revenues, 90" pevcent of which are third-party
payments from prlvate insurers and the government Med1care and
Medicaid programs. The other two principal funding sources for
diploma programs are student tuition and fees and federal
ingtitutional grants under NTA. :

The Medicare program estimates that part1c1pat1ng hosp1ta1s
incurred approximately $350 million of "allowable nursing education
costs" in ¥979.35 This figure, based on the amounts reported under

‘"nurslng educatlon“ on the Medicare cost report, can be assumed to
represent expenses for diploma nursing programs. However, for a
number of reasons, it should be viewed as a'minimal est1mate of ,
nursing education’ costs in hospitals. First, all the costs assoc1ated e —
with the .education programs may not be included; administrative :
salgries, for example, ‘may ‘be reported -under ‘administrative costs
rather thaa under, nursing education. Second, the costs of clinical
educat ion are usually included .in clinical ‘department costs rather
than in nursing education. Third, many hosp1tals jointly provide
d1ploma programs with colleges, the college 8 portlon of the costs
Qtdlﬂ&tll} would not. appear in the hospital's cost report. In

v_addltlon, hospitals bear other education ‘costs in addition to’ those
related to formal d1p10ma programs. They. prov1de or1entat10n and
gtaff- development programs to the1r'employees, of fer tuition
reimbursement as a frlnge beHEflt, and contract with colleges to .

. provide educational opportunities for . their amployees.‘ Very little is-

_known about the extent of these forms of support for nurslng .
.education, which generally are not included in the nursing education
cost centeg, and thus would not be included in the Health Care

. vlnancxng Adm1n1stratlon 8- $350 million est1mate.' Eighty-two percent

"o hosp1tals respond1ng to & recent . nursing: personnel survey by the

American Hospital Association reported that* they prov1de tultlon as a
S Tfrlnge benefite3 Tz = :
" he the largest fundlng source, state support of h1gher educatlon

_is an 1mpontant lever in 1nfluenc1ng institutional resource o

_ ?vallocatlon. Hospital dec1s10n ‘makers also are heavily influenced by
~. . the evallablllty of funding’ from third-party payers and ‘the conditions .,

© * placed upon payments from these sources. Thus, the future nudrse .

. .supply 18 very much dependent on the flow of revenues from the major -
s sources.’ . SR < . i
. . The financing outlook for h1gher educat‘nn, 1nclud1ng nursing; is :

¢ for more: "“congtrained resources than in the past.. Aggregate state

e h1gher education appropr1at10ns 1ncreased by abqut $2. bllllon between .

§?1981 an 1982 and ‘are expected to increase by about’ Sl bllllon in
1983.38,39 'However, in constant dollars, state support of higher
education is. predicted to remain level over the next few years.“
‘In some states, fiscal str1ngenc1es can, .be’ expected to- result in an
absolute decline in h1gher ‘education appropr1at10ns. Reductlons
Aalready _have occurred-in some’ states. Lo

Inst1tut10nal support for nursing education under NTA has declined
substantlally since 1980, as roted above. ' Federal, -state, and pr1vate
concern fop—rlslng hbsp1tal costs may lead to restr1ct10ns on :

L o . . i . .
gt : Ch N T . . ¢
& . . -
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. third-party payments to hospitals. qumbursément for ﬁursing
education programs and other hospital-based education programs for

physicians and allied health students could be reduced as a cost
contaimment measure. - The appropriateness of educational programs that
are being supported by patient care dollars has been a matter of
debate.gince the inception of the Medicare program in 1965,
Constraints on funding from state appropriations (and third-party
payments, in the case of hospital education programs) create pressure
on institutional decision makers to raise tuition levels in order to

’ maintain the flow of funds to the institution. Proponents of greater
‘economic efficiency in higher education argue that tuition generally

should be set to cover a substantial portion of the cost of education,

“with financial aid serving to, reduce inequities in educational
"opportunities among students from different income groups. At the

14

‘institutional level, pressures to taise tuition are greatest for more

expensive programs.  In the interests of greater fiscal responsibility
and accountability, institutional policy may be to charge differential
tuition for different educational programs according to differences in
their costs, rather than charging the same tuition to everyome. 1f

differential tuition were to become more common than it is at present,
nursing students would ‘tend.to face higher than’average tuition

. levels, because nursing education programs tend to be more costly than

the average because of relatively low stydent-faculty ratios required
for clinical teaching. . - ' : e . _
. "In the.current circumstance of constrained resources and economic
recession,'highgr.educdtion institutions are finding it necessary to.
make difficult decisions as to the allocation of available funds. .
Nursing education programs compete ‘with other programs in the same
institution for the available resources and may«in some cases be
adversely affected. .They may be pressed to maintain current class

-

"The decision-making process that has as its- ultimate outcome.the
amount of state and, in turn,.institutional funds going to nursing
education programs is complex, pluralistic, and differs from .state to.
state. The process, given an. overall level of funding for the °
institution, is influenced by a number of considerations:

.

*p8izefatwexiptingibudgetflevels,«redhéefclabs;size,“discontinue»TJJM..mwmw
" programs, or cancel plans for program. expansion. - o

: ' : G,

e the relative cost of providing nursing education programs 1n

" comparison with the cost of ‘other education programs . . - .

e demand by students for educational opportunities

‘e :the need for specific kinds of manpower to meet demands by
employers. - ... . . ower Lo meet ¢ y

These considerations influence an institutional planning and budgeting
_ process. that also is subjectvtq&grossipreBBUres-C;éated,by;educational

" policiés not directly related to nursing, .other ingtitutional =
‘and 'the interplay among the

imperatives, the’legacy;of past-decisions,

individuals involved in the process.. Nonetheless, the considerations.
cited above are:significant lemen;s,that‘enteg'thesdeciSibnfmakinquf
most universities and colleges in determining the resources allocated

to nursing education. .

-~

.
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™ Relative Costs of Nursing Education Programs

In looking for ways in which\ to deal with reduced resources,
institutional decision makers usyially turn their attention to
high=cost programs. Nursing programs, are wxdely perceived to be
relatively high in cost, and this perception is borne -out by the
limited evidence available. At the University of Maryland, for

' example, the average cost per full-tlme equivalent (FTE) student in
nursing has been estimated at approximately $3,900 in'1982; the
average cost per FTE for all undergraduates is $2, 150,41 The
Colorado Commission on Higher. Education estimated that in 1976 the
.average annual cost for a FIE undergraduate in nursing was $l 739,
compared with $1,175 for an FTE student in education.42 Data from
the community college system in Florida indicate that-in the 1980-1981
academic year the cost per credit hour for students in nurs1ng'and
allied health fields was $47.18, whereas the overall average cost was
$23.59.43 Of course, basic nursing education programs vary in their
cost. Annual costs per student ranged from $952 to $3,549 for ,
baccalaureate programs and from $855 to $2,871 for AD programs (direct
costs only) in Indiana's state-supported. institutions in 1978-1979.44
Thus, there are hlgh-cost and low-cost programs within nursing.

Why do costs .vary so greatly?" The reasons are many., As out11ned
by -the study's adesory panel on nurs1ng educatlon cost and financing, \\4
they 1nclude° IR - _ ) ) o 1

-

' ® new versus old programs (accredltatlon, start-up costs for new
programs) . \

o' the proportlon of part-time students (1.e., dlfflcult to plan '
class enrollments, more adv1s1ng and ‘bookkeeping for part time
students) i

e o=@ —attrition-rates (may-be~ h1gher "t 78chools attempting to achieve

certain social values--e.g., inner-city schools) " . ;

e quality of programs (e.gs, costs of establishing varied {
clinical experiences for small groups of students)
, e .program content and organization (the mix of lectures,
laborator1es, clinical preceptorships, etc.). .7

. @ the. avnllablllty ‘of revenues (1.e.,‘1f the program has moneyf(

it spends it)
; e costs that are difficult to vary in the short run,- e.g.,
faculty with fixed contracts-(may cause un1t costs to be high 1n
programs with declining. enrollment)

Such wide var1at10ns in costs are not unique to nursing; they are -
found .in all higher educatlon.* However, they point up the '
difficulties and pltfalls in looklng at average costs of educatlon,

' whlcb carry little meaning. Costs should be viewed in light of unique

4

"*For more detailed'dlsousslon,‘seexS Yoder), The institutional cost
of nurs1ng education. ' Background paper of the Study of Nursing-‘and

Nurslng Education. - Available from Publication-on-Demand Program, '
Natlonal Academy Press, Washlngton, D. C., 1983. .
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program characteristics, types of students attracted, and work
patterns of graduates. : ‘

Student Demand ' State higher education systems are influenced by
citizens' demand for educational opportunities. These demands may be
evidenced in a number of ways. + Rising dpplications  and enrollments in

. ... existing education programs are perhaps the .most visible, but these .
demands make themselves felt in other ways as well. Direct pressure
on legislators by state -taxpayers assuredly has been responsible for:
the growth of places in medical education in the past; this pressure
can also make itself felt when a program'is threatened by closure.

‘Some nursing programs have avoided closure, at least for a time, by
such efforts. R S ' o o

Demonstration of student demand for places in a nursing education
program is an important element in the ins;itutiona;‘bargaining “
processs, It is difficult to maintain support for existing programs
if enteé?ﬁﬁ classes are unfilled or if it is perceived that standards
‘are being lowered to reach enrollment objectives. On the other hand,
the ‘case for increasing class size is easier to argue . if many
well-qualified. applicants are denied admission for lack of places. At -
a time when enrollments from the traditional pool of high school.

_graduates are diminishing, the need for nursing schools to look.toward

. new potential "markets'--the nontraditional students’ discussed in

‘Chapte:‘IV-fis heightened by the growing intra—~institutional
competition for constrained resources. and students. T

-~ It should also be recognized, however,. that student demand for
nursing education is influenced by actions of employers with regard to

_the economic and noneconomic réwards they offer, by the profession, .

- and by others.. TheupressureﬂforqdiplomanandJADLnurseswto:qomplete a

Yo . _baccalaureate degree and the willingness of employers to provide ’

‘tuition benefits is one example of how' student demand is generated.
. On the basis of these developments, nursing educators ‘have been able

to make. convincing arguments for establishing programs for RNs to

-complete the requirements for a baccalaureate degree, - '

Employer Demand Educational decision makers are responsive, to
"some extent, to the demands of employera in the states In the past,
for example, pleas by‘EﬁﬁT6?Efi‘ﬁffﬁﬁ?ié@‘figﬁfed‘in“théfinstitution-
of support for diploma programs by the sgate of Il1linois 45 .
Engineering programs havefgrownlénotmously over the past few years as
a consequence'dfbémplbyerAdemgnd. ‘Particularly persuasive -to. T
educational institutions and policymakers is a willingness on the part
of employers to bear a portion of the education costs by subsidizing
‘tuition, by funding jointIfegeaxch;prqj?9§§y%aﬂ§_9!@2;91@99¥§98;;1ﬂ.W

‘faculty salaries, as has occurred in-engineering. . Rising salary |
offeqa*to;gfaduétes‘also'proVidevsttbngcévidence;pﬁ;emplpyerggemandé.
ﬁystematiq;ﬁgansfto[obtainLaccurqtgfperibdic teédipr‘df employer . :
demands,atﬁthé”étate.ahd}loéalgle%éls'dp‘notiexist,"Genegglf:;, RN
perceptions of. shortage o 'surplus reported in:the media, ‘statements |
by.pxofessibﬁai”dhd*fﬁﬁ@étry~qssbciationébffé§§r;3”byfhéalth“Pl@nning3‘j

agencies, ahdﬁinﬁormal'émplpyment]fbedback“from recent graduates most -
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often suffice as means of assessing market signals. The extent to
which those signals are incorporated into the planning or budgeting

. process vdries from case to case.

Educational planners are aware of the limitations of forecastlng
techniques; they have witnessed unpredlcted dramatic shifts in the
employment outlook for other beg pations. Whether employer demand
will play a larger role in educat onal decision making in the future
will depend on how well those danands are articulated. Close ,
affiliation between health care providers and educational institutions
is perhaps one of the better ways of assuring proper feedback on the
need not only for numbers, but also for types of nurses.

* : o
Federal and State Influence on Institutional Decision Making

"Because the federal government does not operate nursing schools,_ \\\
nor is it ‘even the major source of financing, its influence on the
nursing supply is limited to the monetary incentives it can offer
universities and colleges and to'the indirect effects of its _
employment policies in its programs of d1rect medical services. T

Whether educational institutions respond to.such incentives depends,
-at least in part, on their ability to find other sources of financing
(e.g., state approprlatlons, endowments, students, etc.) to maintain

the increased: educatlonal capacity or to support the initiatives the
federal program mandates.

Recent efforts have been made to determlne the 1mpact federal L
programs have had on institutional decisions to increase-the supply of
nurses of different types._ Because institutional decision making is
complex arid federal input is 1nd1rect, it is very difficult to assess
the federal influence on nursing education programs. A recent study
funded by the DHHS concluded that between 1969 and 1979, federal funds
expended under ‘NTA caused an increase of approximately 33 000 to
42,000 graduations from 'basic programs over and above the numbers that
would have occurred in the absence of their programs.46 On the
other hand, sc researchers have found no slgnlflcant effects.4
Methodolog1ca1 differences among these studies may account for their:
conf11ct1ng findings, including different outcome measures, units of
observatlon, and statistical methods. None of the: studies was based
on a model of both student and institutional decision making, the *{
demand and supply components of the education market. Finally, as
with . any evaluation research, data 11m1tat10ns hamper efforts to
measure certain key variabiles. '

States are one level closer than the federal. government to
influencing the supply of nurses. Unlike the federal government,
states provide the bulk of operational support for many -basic nurslng
programs within senior collegeg and universities as well as compunity
colleges. State authorities also often exercise the power to :gprove
new programs.and to eliminate exlstlng programs+ Despite their
powers, however, states usually ‘do not' interfere extensively. or
d1rect1y in the traditional prerogatives of educational institutions.

Many states, however, a ttempt to control the rate of growth of hlgher
(R © ' ‘,“.\_ .
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education appropriations through coordinating boards, which attempt to
guide institutional choices in the context of a master plan for the
distribution of educational resources. Again, thore is variability in
the impact of these coordinating boards from state to state.48 .

~

Conclusion

&

The fyture supply of generalist RNs=-and their educational

" distribution by type of basic education=-is significantly affected by

the decisions educational institutions make with regard to the
numberé."typea. and sizes of nursing education programs offered.
These decisions are based in large part on the general availability of
resources for higher education and on the degree of success with which
basic nursing programs compete for available funds. '
Four major sources of financial support for basic nureing
education have been identified. BState tax dollars appropriated. for
higher education represent the largest source. “Local governments,
through their support of coumunity colleges, represent a second major
source. Hospitals provide support to nursing education by offering
diploma programs in nurding and staff development programs, by
providing educational fringe benefits to their nurse employees, and by
subsidizing nurse employees who are advancing their level of education
in college~based programs in return for service commitments. Costs
incurred by hospitals are- financed principally through third-party -
reimbursemeﬁta. Finally, private donors provide a substantial portion
of financing™for programs in private"educatﬁqnal institutions. ,
The amount of resources available for nursing education programs
depends largely on h successfully. they compete with other programs
in the same instituti¥n. Institutional decision makers take into
account the costs 6f all education programs as well as student demand
for education and the demands of employers. Because basic nursing
education is more costly ‘than many education programs, student and
employer demand are especially important. ' '
. "Eiscal pressures on the ‘educational budgets of state and local
governments, as§;911 as cost containment efforts aimed at hospitals,

_threaten to reduce funds available for nursing education from these
. sources. ' ’ : ;

>
]

RECOMMENDATION &4 o

Institutional and student financial support. should be maintained
by state and local govermments, higher education institutions,
hospitals, and third-party payers to assure that generalist
nursing education programa~have'capacity'and,enrollments
sufficient to graduate the numbers and kinds of nurses.
commensurate with state and local goals for the nurse supply.

o (R
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"fﬁ The question of whether the aggregate supply of registered nurses
"~ (RNs) will be sufficient in the future to meet the changing demands of -

;hé’nationfs‘health tare system was addressed in Chapter II. The ..~ - -
cormittee concluded ‘that the nation's hospitals and other major
components of the health care system could expect an adequate supply

~of RNs to be available through 1990 in the aggregate, but we alsd

“noted aspects of nurse preparation’about which failure to take

"appropriate:ac:ions'couldﬁuﬁfavorably-influence the size and

composition of the future supply. - Chapter III dealt with one such
major set of factors-—the cost and financing of basic nurse

education. In this chapter we turn to factors directly or indirectly.
- _  influenced by nurse educators. : ’

Many forces in society that affect the quantity and quality of

candidates for nurse. education are beyond thé'control"bf the educators.

However, educators.can take advantage of new societal trends that: cam .

"increase the likelihood of beneficial forces prevailing over adverse -
oﬁes,;‘This.chapter.dihcussgsﬂwayp’in which such a positive impact’ '
‘could be madgézbyrattrhcting'newﬂkinds.ofvstudepts to. nursing, by -

lowering current barfieré'tqfeducational advancement, gnd_by‘cloéer ‘
collaboration between nursing education.and nursing services. -
- T . - . - ’_ S .." . o /', L

o - A;;facting.New'Kindb of ‘Students e
} Ve . - ‘ . S, w : i ) - . . e )
' During the '1980s, in common with almost every other type of post-
_ . secondary and: vocational education, basic nursé education ‘programs
A must adapt to a nmew’énviromment occasioned by a declining United -
' States'birth rate that “is shrinking the pool of high school
" graduates. Further; because ﬁﬁrsiﬁgfpredOminaﬁtly is a woman's:
occupation, educatibn;ptbgramsﬁtd_prepare‘RNs;muBt;compete-for-gifted

_young high school g;adqatépjﬁho\currentlysare attracted:-to increasing

opportunities prgwomen71p?buq;n¢ss;,lgw,jmed;c;ne,,andaenglneerlng--
' a11'ocqupationa_innwhi¢h7stuq¢nt$f‘investmentg*infthéfcosts of -
education.yield;hﬁhﬂgher.ia;e;pf;teturn'in'salaries;v ' T

S : : Y

In these changed:circumstance ,;phejabilityﬁof,nurse Edﬁéétdfs to
’ attractgsuffiéient>npmbe;s_gfmhigh%Quality[Btudentsﬁin~the’fu;hre may

well depend on gttxactingfgrgater-numbe:sunot only of new high school

. - f"' o . f”'    L '1116 ‘j o3
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graduates to the establlshed generic nurse educatlon programs, but also

- . of people _ Ln_oldex.age.groups_looklngafon_a career_change,_and_othex;_,.,_ —

. by 43, 000.2 The number "of fall. admissions ‘during thls perlod,‘
‘however, increased by over. 1,500:3 These ‘phenomena - translated to a

.economic recesslon.v Nursing also..offers opportun1t1ea for geographlc -
lmoblllty, part-time: employment, and: for people with family, i

’»respon81b111t1es, a choice of days and. sh1fts to work. Flnally,‘for
‘those who enjoy work1ng with ‘and- help1ng people, nurslng offers N

nontraditional students for whom more flexible types of programs may
be needed. Whether nursing educators can attract the requ1red future .
supply depends ‘in part on what. hospltals and other maJor employers of

. nurses are’able to offer in salarles, ‘conditions of ‘work, and
--opportun1t1es for promotion, as is dlscussed in’ Chapter VII. However,

it also depends on the ability of nurse. education programs to meet the

. needs of new kinds of students and compete w1th the attractions_ of
‘other-career possibilities.

‘ There were 2.6 million. h1gh school graduates in 1971. By 1985

.graduatlons will have- dropped to 2.4 mllllon,valthough a h1gher‘
- proportion of the h1gh school age group ‘graduates’ than ever before.l’
. Between 1975 and 1981 the total. annual app11cat10ns for fall admissions °

to the three: basie¢: nurslng programs’ preparing for RN Ilcensure declined

dec11ne in the ratio of fall applications to fall admissions. from 3.19
in 1975.:to 2.61 in 1981. There were only minor d1fferences in ratlos

“among the three types of programs preparing RNs: in 1981, but

baccalaureate programs ranked slightly lower. ‘The same trend of -
dec11n1ng ratios of appllcatlons to 8dm18810n8 is found in pract1cal

nurse programs.

These facts appear to suggest -an overall dec11ne in the quallty of .
students enter1ng nursing programs, but appropriate data, ‘such as the
high’ school grade point average of enter1ng students, are not avallable
to test this hypothesis.

All education programs that prepare students forsreglstered nurse -
licensure and for practical nurse. licensure have: unroallzed potential -
for attract1ng nontradltlonal students. Although nurses' salaries are. .-
low in comparlson w1th ‘many. professlons, there are: offsettlngr :
attractions. - The practlcal nurse program’ Or. the associaté degree (ap)

' programs offer opportun1t1es for people who can afford. only a 1-' or "

2-year 1nvestment in education. . Nurslng has had: hlstorlcally high -
employment rates--a part%cularly\appeallng attr1bute in the. current

especlally appeallng challenges.,-i‘ . I
There are several ‘different klnds of potent1al nontradltlonal

“students to whom nurse educators can market their programs. One group

consists of people with college or- graduate education.who wish to
change ‘careers. At a t1me when opportun1t1es for: teaéhers, soc1al N
workers,'and other service professionals. are dec11n1ng, nurslng has
attractions for such well educated. and h1ghly mot1vated people. .
Because substantlal*investments have- a1ready been-made-in-their=""=
education, recruitment from this pool of" ‘potential cand1dates would.

--appear ‘to offer a: relatlvely quick -and tost effective way to’ enlarge h

the - supply of RNs for generallst or subsequent advanced posltlons in’
the professlon. <
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‘help greatly to enlarg e’ future upply.&t

'Un1vers1ty, Pace: Un1vers1ty,

_distributed’ fa1rlw eyenly - among'the three types of. baslc ‘nurse

' men. :

"afrom ‘AD programs tha

.of students, but
‘are not yet’ be1ng systematlcally.
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Women’ ‘whose children reach school age and# ho wish to reenter the
labor—force—ln—a—st1mulat1ng—career may-- also_see‘advantages_ln_nurslng.
Members of m1qor1ty and 1mmlgrant groups, as 1n the past, may,regard
nurs1ng as an. occupatlo *that offers prospects for. upward. soc1al ‘and .

-, vattracting ‘more men to nurs1ng could

Present capab111t1es for PTO d1ng nurs1ng

nurslng encounter'sp dsh1ps in: attempts to - sw1tch careers “into -
nurs1ng.‘ Besldes ‘the nursing: course work ‘and c11n1cal experLence, they

Jsometlmes must repeat nonrnurslng academ1c ‘courses in. order ‘to- obta1n a:

Some nurse - educatlon ,
s1gned to,meet\the spec1al educatlonal
;-ag-at’ the School of - Nurs1ng at ‘Yale
aserWestern Reserve Un1vers1ty, and the
Health Sc1ences Schools .of the" Massachusetts General Hosp1tal. :
“/Although -AD programs,’; based in communlty colleges, ‘have_ for some

_years been attract1ng older students, d1ploma and’ baccalaureate

programs have. ‘not” yet concentrated ‘their" efforts on recru1t1ng this e

_.group. In 1980 ‘more ‘than.a- th1rd of newly 11censed AD. graduates .were
730 years. old or overy" compared with: hardly a“tenth of" e1ther o '

‘baccalaureate ot ;diploma graduates.5 ‘Licensed 'practical nurse . . .
. programs also’ attract older’ women. In 1980 a1most 40 percent of the

newly" llcensEH’practlcal nurse " (LPNs) “were. 30.years old or older;’
only about 6 percent’ were" ‘under 20 years of age.  This: suggests that .
very few undertook: the1r pract1cal nurs1ng educatlon ‘as part of" or
1mmed1ately follow1ng the1r h1gh?school ‘course - of stud:.es.6

‘Only. .about 6 percent"f wl: jgraduated nurses are men; they are

‘education.” Spec1al_y'des1gned efforts to attract’ ‘them have:. ‘been-.
few. Pract1cal nurs: rograms:graduate an- even smaller proportlon of

graduated nurses‘_$ sl

"The comm1ttee found“m_ y: ‘
ata: onvsuccess or. fa11ure of any of these methods

ayallable for ‘those ‘interested: 1n 1nvest1gat1ng or 1mplement1ng new ;;%

" techniques to: br1ng nontradltxonal students 1nto the ma1nstream of

‘-educatlon..~¢eﬂw“mmw.w_~ L el
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Actlons taken by nurs1ng educators, professlonal assoclatlons, the

o

'hosp1tal 1ndustry, and other emplOVers can affect both the number and~“
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the types of applicants to their programs. Because applications and
admissions— to-basic-nurse- educatlon programs of recent high school
‘ graduates have: dec11ned and are likely to.continue downward,.
;_admlnlstrators and faculty must; attruct recruits from: ‘other. groups in
‘order to. ma;ntaln the1r volume of enrollments and graduatlons. A
, ‘number of groups have bean 1dent1£1ed ‘as. be1ng part1cu1ar1y 11ke1y to . ¢
- respond to: efforts made to. fac111tate fhelr entry into nursing. They
include. 1nd1v1duals maklng.career changes, matu re . women . flrst enter1ng :
fthe 1abor market, and m1nor1t1es.

i

curr1cu1um adJustments venta11 certa n costs.; Neverthel 88, many
_educat10na1 1nst1tut10ns may flnd that ‘their }ong-ru eﬂonomlc , , L
\v1ab111ty will: depend on’ ma1nta1n1ng enrollmente ‘at a h1gh enough . R
- level to. generate sufflclenttlncome.k Those 1nvolved in: plannlng for
'_1nd1v1dual"ducatlona1 1nst utions should carefully conslder whetherl
if”thelr programs ‘would: beneflt from thlB type o
“adapt -to . demographlc rea11t1es and to. takc advantage of socletal ,
changes will lead to’ hlgher unit costs of nurslng educatzon resu1t1ng :
‘ffrom unfllled pxaces 1n educatlon programs.:- o :

I

v RECOMMENDATION 5
. To assure a- sufflclent'contlnulng suppry of new appllcants, nurse
_educators and. natlonal nurslng organlzatlons ghould adopt’
recru1tment strategles that aftract not only Tecent: hlgh ‘school
. graduates ‘but ‘also: nontradltlonal prospe'tlve seudents, -such.as
_those seeking - late" entry into a: profcsslon or seekmng to change
" careers, nd m1nor1t1es. "-' o AR : »

0pportun1t1es for ducatlonex Advancement _f _{ . ;f“v

S

S, Many RNs and LPNs seek further oducatlon Lo’ 1mprove the1r knowledge

o " and.skills’ and to’ enhance the1', h'nces of,career promotlon.; Although
_add1t10na1 nursing: educatlonvof ach: people“does ‘not -avgment the. i

. ‘overall numbers :in--the nursi 8 _pply,‘lt alters ‘the mlxﬂof the supply

SRR toward Bachelor of Sc1encev n Nurslng,(BSN) ‘degree,-a go nfthatbls e

AR ( CIE dxploma and AD

graduates’ advance to’ the BSN degrelfi
.- _graduates: from' the gener1c 4—year BSN - p'ograms, en1arge the pool of
———————regtstered—nurses—fRNs?—from'whtchjpnwhunmrnufﬁ?‘Trcac1on programs*"'"“;if

substant1a1 1nvestments in .
IES approprlate ‘academic . NS
"119 are recognlzed the costs v

‘;credlts are transferred an
To

".-to the student of obtaxnln
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RN and LPN employees as fr1nge benef1ts, and to the extent that R
-,students*pay-many—other—costs—of—thelr educatlon, the-burden-on-state: - -
and. local ‘governments may,be correspond1ng1y reduced, leaving nursing:
"programs in: pub11c college i d un1vers1t1es more resources to ‘expand
the1r master's and: doctora ograms and to- support nursing. research. j
'Thus, enc0uraglng{educatlonal 'dvancement allows licensed" nurses to
T ' ‘capltallze on: aca emic -and” c11n1cal expert1se already acqu1red and
L 'appears to. be a. cost effect1ve”way‘o upgradlng the . skills and"
.knowledge of a portlon of. the existing: ‘supply-of. nurSes.._On the other.
?hand “the costs to'programs of ‘nurse’ education assoc1ated with -
accept1ng transfer r'advanced placement students may.-.be somewhat
B h1gher, ‘not: only because of 1ncreased adm1n1strat1ve paperwork, but
o also for the- developmentfof:challenge examlnatlons.* . o
Although there are cle antages to fac111tat1ng the upward L
movement through the ‘ n for various levels of nursing o ‘
_peraonnel, numerous barr1ers;to such progress- ex1st, ~and ‘lowering
those barr1ers is not’ always easy., Educatlonal advancement creates"
3 roblems for students, for nurse educators, and for accred1tat10n o
D bodles.f . : - -
' Barr1ers tg advancement often stem from the adm1ss10n and transfer o
v pollcles of individual . academic 1nst1tutlons.‘ Candidates -also can:be /- \;,
IR handlcapped by lack of exp11c1t goals of educat10na1 atta1nment in the
e . various requ1red areas ‘of nurs1ng knowledge ‘and by- the . lack of. standard T
' “performance to 'measure various- types and levels’of cllnlcal and " |
- judgmental’ skills’ acqulred in practice. (Chapter VIII). Perhaps as a
result, problems have been identified with accred1tat10n criteria and .
.-processes that can reoult in repet1t10us courses, and clinical
1nstruct10n that many: reg1stered nurse students find wasteful of: the1r
time and’ ‘money. ‘For: hlghly experlenced nurses, dupllcatlve teach1ng
in ‘the cllnlcal area c. Pbe fruotratlng, espec1ally if the. faculty who
"‘teach’ them have not : kept abreast with changing - pract1ces., Because of
_these barrlers, some RNs elect to obta1n h1gher degrees 1n another L _'f{
. f1eld‘"' L ‘ o s

v -

In: 1981,'referr1ng to- adm1ss10n cr1ter1a for: master 8 programs in

'nurs1ng, ‘the .executive: d1rector of the Amerlcan ASBOClat on ‘of Colleges
“of Nufsing stated that, “ig logical.to requ1re that the appllcant have

. a bachelor's“in nurs1ng or’an u1valent that has been valldated. She
i-observed‘""' ' :

A maJor contrast between th ,early pract1ce and recent

L . -"years is that’ the’ ‘former's emphas1s 'was how to ass1st able o _
e . v"app11cants to, get in »h11e clirrently. ‘the criterion seéems =~ = . ¥
L to be looked upon-as 'arrierfto;keep”them_out . 1f :

we want to lncr'ase“our numbers and not’ reJect a

*Challenge examlnatlons are Feslgned tg -allow. students who have taken -
“a.given. cours k#"”ff-_';on without academ1c cred1t3 ‘obtain - -
cred1t for 1, ' er; aft strat
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: lot of worthy app11cants, we should stop treat1ng the
—~__*;——_*vRN~wh0—haS~a—bachelor s—an-another—fLeld—llke—a~1epef’
) : No mattér that the reglstered nurse- applicant may have
graduated with homnors 1n another major and had achlevedl
- well on- adm1ss10n tests. Too:often, the- question; What
© can'I do to make it up" 1s answered by. the . -suggestion : ‘
to- enroll for. at. least, ,the senior year in an:accredited R
" ‘gemeric nurs*ng program.. V%ry few adults can afford to . o
__do that.10 L O O S TP PRPS

&

N

Nurs1ng educators face problems in: try1ng to: develop workable‘

systems for. accept1ng¢graduates of , other ‘basic nursing . educatlon ¢ K
programs 1nto the1r programs, because although there are - broad '

RN

students as they try to'se1ect programs approprJate to the1r career
goals: S B -
The 1mportance and complexlty of addresslng problems of educatlonal'
advancement of: RNs from d1ploma and AD programs ‘to baccalaureate ‘
: programs have been w1de1y recognlzed by state educatlon authorities: -
..and by state and na ‘s1ng organ1 atlons., Both th *Amerlcan

1

, er: t 1im -4 ! . progr
‘ efforts and costs._‘ vénd;y some’states have taken follow-up _ B
D “actions to Amprove coord natlon amopg nurs1ng educatlon programs, as SRR
- w111 be d1scussed shortly.;;,\ FRUERE AT LRSI el s

Efforts by Ind1v1dua1 Nurses ,

'.§ Q"‘; Notwlthstandlng barrlers to educat10na1 advancement, it' is c1ear
that nurses: at: many: 1eve1s are mak1ng efforts to improve their
professlonal status, ref1ect1ng 1n part pressures from employers who _
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today often demand higher academic qualifications, and possibly also a
-“_“_,“._”.“_‘i:‘iio‘fe”generalﬁde-sirg~f-or—g—réater-responsibi.-lit_y_,__i_n,__t;__l)g_'v_vg_gljp_]._a,_cg_ . _ .
. Substantial numbers of nurses have pursied higher levels of T

"~ education and’ continue to do so. Among the total 364,000 RNs with

o bg‘c\dala_ufe.ate-dr higher degrees ‘in 1980, 28 percent had initially
prepared for licensure in a diploma program and/another 7 percent in

an AD: program (Figure 12). 'Analyéis of the subset of RNs that had

" “Baccalaureate o Higher Degree
.364,000‘(tota|);- o /.

. Diploma for Initial -
‘Preparation ,
101,000 (28%) . )
- : " Baccalaureatefor Initial
. Preparation .
_- 239,000 (65%)
~ PLV. .'.”'-.‘
o ..{
Associate Degree for
“Initial Preparation - v ‘
‘ o 24,000 (7%) g ‘ P
" FIGURE 12 Contribution of educational mobility to the 1980 pool of
. PR / . - . : .
v - employed RNs w:.t:hbac;calapreate_ or higher degrees. . :
- earned graduate degrees reveals that in 1980, of the 68,000 RNs with
master's or: 'dpqtqrall'f;qegtegésj,'i‘more'»’_than one-half had had their initial
‘ nu_rse"'educ_a_t‘ior‘t'/'{infei‘thé:»g‘u"diploqxa-Aorﬁ_;-ian'Al_) progran (Figure 13). . .
‘Enrollments 'of RN students in ‘baccalaureate nursing programs - . |

increased from’ less than 10,000 id" 1972 'tjdpo‘re_;‘than'.:aa;i,_;ooo;‘—-j;;_n1‘1980. t.

: _The:"m'ajori‘ty_.,k(58",pei'c§rit_:")f of s'p"th'_"ks't'udervtt's‘- were ‘enrolled on: a.part=
" time basis -14A11t01d1n 1980 'alxrifost‘la’:_t,hird‘.'Of;,the ‘graduations. -
- from BSN Pfdgrf'a‘hé:"f?'éfé?pf.lB‘t‘f‘déf}téf:Wh'-fk"'-fi'.al“"ea‘d)':'Werg"RNSF 5. g
“Practical nurses‘are also’ ub;vvard]gy"?-;ﬁobilé". ..In 1978, about 7

“‘percent of -all graduates' f£rom basic RN programs, almost 5,000

individu/als, had ev‘n't:e';‘:e_d_ as LPNs. Associdte -"c_leg'ree&progra'ms had -the e
“'_:}1ighest(:'/f proportion of such. students—-more than 12 percent,16. - ——T
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Master s or Doctoral Degree S
68,000 (total) ' . _ B

N

Initial Associate
Degree - -
4,500 (7%)

Initial Master’s in
Nursing or Unknown °
2,500 (4%)

CInitial ¢
_Baccalaureate
30000(44 )

. Initial Diploma \
31,000 (45%)

, FIGURE 13 Contr1but1on of educatlonal mob111ty to the 1980 pool of
‘ employed RNs-with master's and dﬁctoral degrees. : . :

' Efforts by Nurse Educators ' ; : T S

,exams to. m1n1m1ze dupllcatlv .course
'recogn1tlon of" the students cl1n1ca1 expertlse.l ‘One". example of a':
“program developed to fac111tate educat1onal advancemen -ig
- County, Callfornla.~ Here, vocatlonal schools, communlty’colleges, a}

vT.. : ., v : .' - ‘\*-

.

.

.Nursing education is mak1ng serlous efforts to reduce barriers to
educatlonal advancement.,. Many institutions, have adjusted their
schedules and requirements to encouraie efficient . Pprogression through

_the various levels of nursing: education. . In 1981, 388 programs offered-

the -baccalaureate in. nursing;-351 of . those. .programs enrolled RNs who

“had obtained their: 1n1t1al preparatlon in d1ploma and: assoc1ate degree
fprograms.17 In add1t1on, 123" other baccalaureate programs were .
jdes1gned spec1f1cally for such RN students, 55" percegt of the RN
‘enrollments were in NLN. accred1ted programs 8

Inst1tut1ons that want to;encourage- ucatlonal advancement among
RNs should facllltate the: tr"sfer ‘0 academlc cred1ts, offer challenge
equ1rements, ‘and g1ve cred1t in

s in Orange"'

" 4-year college, and a un1ver81ty de eloped an art1culated progrmn‘

wherein guccessful students can progress from a certified nurse aide .~

program toa master ‘8 degree ‘in. a- cl1n1cal spec1a1ty w1thout loss of'w'

" academic cred1t and w1thout repeat1ng course work- The program has

-operated successfully for more "than 6 ; ' : -

R

.y

Anptherﬁpartlcularly 1nnovat1ve program is the: New York External

Degree program .in Nurslng, developed for use nationwide - by the: Univer-

ks1ty of the. State of New. York under a series’ of W. K. Kellogg Founda-

[achlevements and cl1n1cal exper1ence. They can vaulre any necessary »
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the. program s formal: requ1rements by bu11d1ng on: the1r past academlc"

~
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addltlonal academic cred:ts and/or clinical instruction 'in academic
institutions and in-p~iient care settings of their choice, in their
own communities. Whexi. they have completed the requlrements, students
. take standardlzed external degree program ‘examinations. These include
rigorous performance evaluatlon of: their clinical skills in test site
‘ hosp1tals located in ‘New York and Ca11forn1a. (Sltes in other states
are planned ) Forty-f1ve states accredit the. program to dllow its
. graduates to take’ ‘their state—11censure examination. ~As of June 1982,
- 2,734 students were enrolled'1n the- pvogram lead1ng to the BSN and
- 3, 016 were: enrolled in the ‘program lead1ng to an associate in science . -
or an associate in app11edfsc1ence. By June 1982, 352 graduates had
" earned. the BSN and '1,419"had ‘earned the associate degree.  The accep-—
“tance of the external degree by graduate schools has yet to be tested. .-

Efforts by~ States . 1 : - I
. ‘g Many states*have educatlonal advancement as a h1gh prlor1ty,
‘wv1ew1ng it as a relat1vely low-cost way of upgrad1ng the nurse supply
" that serves the ‘heeds of sgudents,‘educators, and nurse employers. For
O et leglslatlon in Arkansas mandates: advanced placement’ options.
fo. @¥s #nd LPNs in state supported schools. The goal w1th respect to
'LPNs is to produce more RNs'w1th1n a shorter time period. - By 1980-
1981, mechanlsms had been developed for RNs,'LPNs, and - 11censed
"psychiatric techn1c1an" nurses to ‘take challenge . examinations or
"transfer cred1ts toward a - degree.‘ In Callfornla, .curriculum art1cula-
" tion (systematic organization'of courses among schools to facilitate
student ‘transfers) has received. cons1derable leg1slat1ve attention:
-(l) the RN Practice Act (since 1976) requires thiat an RN program must
" be prepared- to graduate a licensed vocational nurse (LVN) from its RN
program.with no more than 30. add1tlonal cred1ts, (2) California's
* Business- and Professlons Code requ1res all LVN prOgrams to grant-
- credit for prior, knowledge, failure to.do so may cause the Board of
,Vocatlonal Nurse Examlners to: deny accred1tatlon.\;h
There are many other examples_of state-activitys - Several state
boards of: nurse 11censure have“app01nted art1culatlon subcomm1ttees,
‘such as .that. app01nted by:; ‘the: Kansas-: State’ Board of Nurs1ng in 1977,
~which recommended that "formal art1culatlon" ‘be” estab11shed ‘on a
'*..statew1de bas1s among all: nurs1ng educatlon programs. In 1982, state
boards of " nurs1ng in.34 states: had approved nurse: educatlon programs\ L
in which LPNs can become e11g1ble to take- the standard examlnatlon for ...
RN 11censure. e ,\uwlv : L ‘
o ‘‘Analyses ‘and recommendatlons in many state nurs1ng stud1es focus
T "_fon educat1onal;advancementl_:Eo;Texample+~the_Indxa‘
w————=Higher: ~Education's-report-in- 981+ rec onmendéd -that- ‘the General"
o Assembly provide: support and.: 1ncent1ves to; facilitate movement: from
-LPN through MSN,. ‘using. demonstrat1on prOJects, nontradltlonal study

programs (such as the external degree), ‘and- tu1tlon cred1t based ‘on
years of. work.; Cand1dates ‘can.receive: cred1t for courses. offered '
vthrough a: telecommunxcatlons network that reaches students at’ thplr
,/place of work®in hospltals and other s1tes. The: report 8 - long-termf
_ prxor1t1es 1ncluded expanded baccalaureate completlon programs for RNs
© and master s programs located throughout the state. A

T

g
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Conclusion o _ . <+

Al though pursu1t of higher education by large numbers of nurses
already licensed will not necessarily augment the overall numbers in
practice, over time it can change the character1st1cs of the supply
and enhance individual opbortunltles for career adyancement as well as
provide candidates for employment in categories th,*\employers may
find in short supply.. Substantial numbers of LPNs’c d advance to
become- RNs. Advancing diploma and associate. degree to the °
‘baccalaureate level not only produces a more educated group,'1t also
enlarges the pool from which graduate nursing educat1on ‘can draw.

Educational progression from less than a baccalaureate degree has been

* characteristic of the careers of many nurses who now hold graduate .
"degrees. oo ) -

In 1980, about 50, 000 RNs were enrolled in some form of education
-program 1ntended to advance their ‘academic credentials. Many more were

1

f~ pursuing shorter-term training to obtain spec1al skills lead1ng to cer-
: t1f1cates or to keep ex1st1ng knowledge and skills current in continu-

_ing ed cation ‘workshops and . seminars.. .Although many. educatlonal pro- .
grams “have responded to the need of nurses for educat1onal advancement
by facily tat1ng credit transfers, many others do not yet: .actively
encourage this obJect1ve. Upward advancement for both LPNs. and RNs
has been indered by-failure of some ‘institutions to plan their pro- -
'grams on the premise that success1ve stages of nursing education. should
be articulated so that the ‘course credits’ students have already *
obta1ned and the ‘experience they have. acqulred can’ contr1bute maxlmally
toward adm1ss1on and progress1on to the next stage.

Mot1vat1on is. 1ncreas1ng for RNs and LPNs to pursue further educa-
tion. Pressures on the individual come, in part, from the grow1ng i

‘complex1ty and var1ety of nursing respons1b111t1es, and 1n ‘part from
ant1c1pat10n t at future promot1ona1 opportun1t1es or career mobility -

~may rest on qualifications that d1fferent1ate nurses by academ1c
credent1als.' Atitainment: of: future “supply - goals may dépend 1n .large

_part on a continual upgrading of the qual1ty of a. pool of nurses that
is pr1mar11y nourished by streams ‘of new entrants/whose initial career
‘obJect1ve may -be. to ensure. nursing. employment at/m1n1mum personal cost.

Educational’ institutions: 1nev1tably w1ll 1ncur some added costs’for

". steps. taken to. ease\qtudents ‘transitions: from one educat1onal program

"to another. .They wtll have to. 1mplement systems for. evaluating -
students' credent1als, design curricula suff1c1ently,flex1ble ‘to-absorb

‘Lstudents from other schools .and” programs{/and offer such’ students

special counsel1ng--all of ‘which create” add1t1onal adm1n1strat1ve
/o

burdens. On  the other h ndu where e§per1enced nurses successfully

challenge; cl1n1cal requirements, educd

from proportionately. feﬁﬁr enrollmeﬁtsx1n the more expens1ve cl1n1cal

‘components of their nurse “educational programs.
Employers of nurses'make substant1al contributions to educat1on in.
- the form of.tuition re1mbursement as a fringe benef1t.. Because of this
- f1nanc1al investment, it is in the ‘interest of hospitals .to part1c1pate
,act1vely in cooperat1ve efforts w1th educational 1nst1tut1ons to -
fac1l1tate educat1onal mob l1ty.- ‘ - ’

ional institutions may bemefit _ .-
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RECOMMENDATION 6
Licensed. nurses at all levels who wish to upgrade their education
s0o as to enhance career opportunities should not encounter
‘unwarranted barriers to admission. State education agencies,
nursing education programs, and employers of nurses should assume
A shared responsro111ty for developing policies and programs to

““minimize loss of time and money by students moving from one
" nursing educatlon program 1eve1 to another. :

s

ColLabbratlon ﬁetWeen Educatlon and Serv1ce

Estimating the future need for RNs w1th various educatxonal back~-
grounds, as’ requlred by the congressional charge, is comp11cated by

~w"‘i‘;d:.ffer:.ng perceptions. of educators and employers about the appropriate

base of knowledge: ‘and sk1113~new~graduates ‘need. These differences |
began' to be ‘apparent when nurslng educatlon moved away from ‘its" h1stor-
ical base in hospitals in response-: to ‘abuses and inadequacies that were

. believed to characterize' the apprentice type of training they prov1ded-
- They .continue to plague the professlon.‘ Many nursing service ‘adminis-

trators believe that academic nurse. educators, removed from the reali-
ties of the employment setting, -are preparlng students ‘to function in
ideal enviromments that rarely exist in the real and extremely diverse
worlds of work. In turn, many nurse educators be11eve that nursing_

service admlnlstrators fail to provide work env1ronments conducive to

the. kinds of nursing practlce their: graduates:rpartlcularly baccalaur—-

eate RNs--are. equipped to conduct and that; furthermore, new graduates
of baccalaureate, AD, and d1p10ma programs should be differentiatéd in
their functional work asslgnments. ‘The report of a, task force of the
American Association of Colleges-of Nursing* observes. that "o

conflicting phllosophles, values, and prlor1t1es between nurse ‘educa=

' . tors and nursing ‘services administrators have: generally served to deter

" a mutual, understand1ng and acceptance of respon81b111ty for qua11ty .

.

patient care;"19 - : . Do
- Concerne gabout commun1catlon and collaboratlon between nurslng
education’ and nursing’ service were brought to the commlttee 8 atten—
tion not only from the 11terature but ‘also from: state nursihg studles,
from ‘testimony, from reports ‘of - many 1nd}v1dua1 nurse’ ‘educators, nurse -
administrators, and hosp1ta1 adm1n1stratorsalnterv1ewed du 1ng the
course of site visits, dnd from personal commun1catxons. e

One comp1a1nt frequently voiced by hospital nursing se vice adm1n—
istrators.is that. dewly 11censed nurses. often lack basic clinical
8k1118- * This requ1res extra expenses for or1entatlon and, taff devel-
af‘

*The Amerlcan Assoc1at1on of Collegea of Nursxng is a membershlp
organ1zatlon of 230 deans and d1rectors of. schools ‘of- nurs1ng that
offer approved baccalaureate andfgraduate programs in nursing.
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opment that ultimately must be met throggh the patient care payment
systems. : Further, some public hospital$ report that newly graduated
nurses seek initial employment with the for a year's intensive
training but that after staff developme t programs and senior nurse
supervison have turned these novices info fully functlonlng staff
nurses, they move on to better paying j¢bs in voluntary hosp1tals.20
This means that a large share of the scqrce tax dollars these :
institutions invest in the orientation process are lost to them.

Nurse educators note that the phenotenon is not unique to nursing.
All new professlonals, including,kla ry, engineers, phys1c1ans, and
architects, need extensive periods o W¥§y lentatxon, regardless of the
length of their educational preparation§. Employers routinely accept
that substantial. idvestment in on-the-j4b training is part of the cost
of doing business.® !

Nursing leaders on both s1des of this issue have become sensltlzed
‘to these concerns.dand appear to be looking for positive ways to arrive
"at mutually derived expectatxons of how best to relate nursing educa-
‘tion to nurs1ng practice and to agree on cost effectlve education and
practice actions to realize such expectatzons. Many approaches are
being triéd. These are reviewed in the background paper by Aydelotte,
. “Approaches to COHJOlnlng Nursing Education and Practlce, prepared on.

. the basis of comments from the ‘study's advisory committee on nursing
education and nursing practice and other nursing leaders.

Some examples of approaches deslgned to enhance collaboration
between nurse educators and nurses in practice settings are described
below. Goals include -the prov1s10n of organizational structures that
foster common perspectxves, engagement in additional clinical experi-
ences for nursing students; maintenance of the clinical, skills of aca-,
demic nursing faculty; and. facilitation of a smooth transition from
student to practzcxng nurse.

Unification of Nursxngggducatlon and Nurs;ng4§erv10e Schools of
nursing and service settings at. a number of medical centers {including
the, Un1ver81ty of Florida, Rush~Presbyter1an—St. Luke's Medical Center .
in Chlcago, the University of Rochester Medical Center in New York, ! -
and the. Un1vers1ty Hospitals of . C1eve1and and Case Western Reserve '
Unlverslty in Ohio) have been pioneers in unifying nursxng practzce .
and nursing educatlon-zl Nursing educatlon and service programs
. that follow these leads use joint nurse faculty/nurslng service

8 v

The contentlon of nurse educators that on-the—Job experience, w1th

or without formal” 1nstruct10n, is needed by graduatés of any—type of
professional school is“incontestable. However, nursing service *

4 . 'administrators poxnt out that many profess10na1 schools plan and
provide such experience -for" ‘their students. In medical schools,lsuch .
experience is incorporated into the formal education process through R
clinical clerkships. Students of optometry and" dentlstryausually -gain
clinical experxence by working in school-operated clinics in communlty
settings. Law students are often encouraged to work in law firms
_during the1r summer vacations. Many nursing students, too, work as
a1des in hosp1ta1s during ‘their vacations' and during the school yeur.

~ B &

S - 1 . . g o I \
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appointments &nd, other mechanisms designed to provide ‘teaching and
research enviroyments whére nursing theory and clinical. practice can
p enrich each other for the mutual benefit of students, faculty, and
.  patients. In such settings, the objective is ‘to encourage-common

- professional interests and thereby promote close communication and

+ .- - shared values. Howaver,_suCcessful implementation of the unification .
model may be difficult in some settings and unrealistic.in otfiers. A
major question is the prime loyalty of the nursing dean/nursing S

serviced director: to whom is this person primarily accountable, and
for what? There also are questions of who decides tenure, -promotion,
and salaries——and from whose budget they are paid. Staff may become
overstressed - if loads and sequence of teaching and service activities
‘are not carefully plannéd and monitored.* T
Joint Planning of Nurse Orientation Curricula Various demonstra-=
' tions sponsored by the Southern Regional Education Board's Nursing
Curriculum Project have brought nurae education and nursing service
princiﬁsis together to improve the new nurses' orientation to practice..
- One example is at St. Petersburg, Florida. There, faculty from the
Clearwater campus of the St. Petersburg Junior College Nursing Program
« and representatives from eight community health careagenc ies (hospitals
- and others) worked jointly teo develop elements of an orientation plan
. for newly graduated nurses. The plan has a core component that this
,‘K\;::iﬁroup deemed necessary for all employers. To this, each individual in-

titution can add its module—-setting forth its own institution's poli-:
' cies and detailed procedures. Participants in the development process
. appear to have gained important new insights into each &&hers' goals
’ ~and mi..e;si.olns'.22 : o : . T
T " ¢linical Experience for Nursing “Practice “Evén where communication
between nursing services and nursing education is not formalized in an
‘organizational structure, hospitals’and nurse education programs alike °
appear.to recognize the necéssity for well-planned clinical ‘experience,
- nurse externships and .ipternships, and other means of smoothing the
 transition of new RNs from education to practice.

B

- Nursing esrvice administrators believe that new graduates adjust to
professionalr;esponsibilities'more easily if as students- they have

acquired experience with groups of patients, rather than only with

N + individuals. They also hold that student experience on night and
A evening shifts and on weekends is an important part of preparation for
. the realities-of .nursing practice.. Some pursing service administrators
‘ report that nursing students-who finance their education in part by
working as aides'in patient care settings often make the most success-
" ful transition to nursing after they. graduate. However, in individual

', . . situations, there often is no clear agreement. between nurse educators

B

and service administrate;s on the division of responsibility forfhhe_

. . Lo e . ) . [ . [ . Sy

' *For detailed discussion} see M. Aydelotte. Approaches to conjoining
S . .nursing education dnd practice. * Background:paper of the Ianitute,bf
' Medicine. Study of Nursing and Nursing_Education.a,AVailabIe from

v;'Publicaqioﬁ-othemanh Program, National Academy Press, Washington,
D.C., 1983, - o
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student's clinical supervision and guidance, or for the synchronizing S
of clinical experience with instruction in nursing theory%and science.
Although nurse educators 'and nurse employers appear increasingly
to agree that graduates should be -able to function effectively in:
today's clinical settings and should be employed in ways that make

effective use of their abilities, attempts to achieve this goal meet a

number of difficulties. For example, academic nurse ‘education programs

_often find it difficult to provide students with a proper balance of

classroom and-clinical instructional experiences.
Wilson observes that nurse: educators in academic programs, often

face-difficulties gaining access to appropriate facilities for their

clinical teaching. Because their programs are not formally a part-of

- an agency providing patient care, these educators must develop~ affilia-_

tions and obtain agreements’ with. hospitals, visiting nurse services,
and other provider organizations to allow arrangements .to be made for -
their students to receive clinical experience with patients. Such
hospitals and other health care agencies. often have affiliations with
several different nursing education programs, most of which want to
schedule their students' clinical experience on weekdays, between 7:00
a.m. and 3: 30 p.m. Thus, students may,rcceive extremely light patient
aSSignments--a situation they will not experience once they graduate.
Further, on the day of scheduled clinical -experience, the clinical
setting may be unable to proVide the specific types of patients that.
meet the- needs_of ‘the students' educational program.2

Wilson makes several other observations. Nursing homes are not’
routinely- used as teaching sites because educators believe that. the
quality of nursing care provided ‘there does not usually meet the kinds
of nursing standards to_ ‘which their students should be exposed, or that

" the experience they - receive in such homes is not ‘sufficient to -meet
"couxse -goals. Also, because’ ‘dcademic institutions usually reward their

faculty for. scholarship (published research) more than for their clini~

"cal skills in nursing practice, which are difficult to measure,: there
" are few. incentives for nurse faculty to maintain active clinical prac—

tice. However, some hospitals are now beginning to- impose conditions
in their affiliation contracts to. include demonstration of the clinical
competencies of the faculty who will .be superVising students. . This

‘may encourage faculty members to keep their practice skills up to-date.

~ For their part, employers observe that all newly graduated RNs re-
quire the same initial orientation regardless of the type of basic edu-
cation programs they attended and must be able to demonstrate a common
level of basic skills before assuning full responsibilities for patient
care.. Therefore, it is argued, there is no basis for diﬁferentiating
their initial staff assigmuents. Although nursing service administra-

in recommending subsequent promotions, ‘they report that criteria of L e

.individual demonstrated performance weigh more heaVily.24 These -
‘ situations illustfate 8ome of the differences in priorities between

educators and nurse empldyers- o : . ' .o

e

Iy -
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Inadequate collaboration between, nurse educators and employers has
resulted in dissatisfaction among both groups. Employers fee1 that
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many newly licensed nurses are unprepared to assume the responsibili-

ties of clinical nursing, and some nurse educators believe that employ-

ers are unprepared to,make.optimum use of the knowledge and skills that

their graduates—-especially those with baccalaureate preparation--bring

to the job. However, there is increasing concern in nursing to
identify ways of reducing this discord. Collaborative arrangements . of
various kinds have successfully brought together educators -and employ-

- ers of nurses for their mutual benefit and for improved patient care.
The development of :practical arrangements forfimpfoviﬁg,cqmmunica-

tion and éollaboratioanetween nursing educators and nursing service
administrators requires the soluticn of a great many logistical, organ-—

iZatignal,'Qnd financial problems among a large variety of institutions

that do not today have close affiliations. These taskd are sufficient-.

ly difficult and -time consuming as to require spééial’funding‘aﬂﬁ staff

. to provide an incentive to test untried relationships and to develop

new patterns of accountability. Further expérimentation and demonstra-
tion are needed to guide institutions of all types in moving toward
mutually designed goals. - B . -

. The Nurse Training Act Special Project Grants--authorized at the
$15 million level between 1977 and 1980--formerly -included among its
many purposes ‘the funding of cooperative arrangements among hospitals
and academic institutions. This authority was repealed in"the Budget .
Reconciliation Act of 1981. Financial assistance should .be offered to
demonstrate innovative ways of implementing -collaborative arrangements,
including those that emphasize faculty clinical and research appoint-
ments. . Although the financial burden of developing mew collaborative
arrangements should fall primarily on those to whom benefits will °

‘accrue, the availability of snall federal grants to support additional

administrative personnel ‘to devote their efforts to developing: and -

_implementing necessary new program linkages would hasten the advent . -of

effective collzboration.. Reinstituting-evén a small amount of federal
support would help draw attention to the magnitude of the problem and
provide impetus for wider experimentation.: It is.crucial to demon-
strate under widely varying conditions how reconciliation of differ-
efices between the goals and expectations of .leaders in nursing practice
and in education can imprové both the education of students and the

tare of ‘patients. -

)

1

Closer collabo;ation between nurse .educators and nurses who provide

* patient services is essential to give~students an appropriate
balance of academic and-clinical practice perspectives and skills-
during their educational preparation. The federal government

should .offer grants to nursing education programs that, in

" association with the nursing services of hospitals and other -
health care providers, undertake to develop and -implement
collabptative-éducational, clinical, gnd/of'research"p;qgrams;

- e e e -
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“‘-~<The revious chapter descrlbed measures for strengthenlng the
nursing - suppIy*bysenlarglng the pool from which registered nurse
~ education programs draw-stﬁaents,\reduclng the barriers to educat10na1
. <advancement, and 1mprov1ng the collaboratlon‘betwee‘“nurslng education °

\
and nursing services.: There is, however, another 1mportant*d1mensLQE_\N\§§‘

'to the problem of assurlng adequate nursLng servlces in the nation's
" health care system,: - ./ i
' Integral to the effect1veness of the nurs1ng supply are such
matters as_the qua11ty ‘of the educatxon, the management of nursing .
personne1 and. nurs1ng serv1ces, the study of nursing pract1ce for ways’
"to improve it, and the ab111ty of nursing 's. advanced practitioners to
generate new. knowledge -and to translate it both into 1mproved pat1ent .
- care and into the educatlon ‘of. other nurses. - These" 1eadersh1p
functlons are close1y assoc1ated w1th the- advanced education of nurses.
In this. chapter, we’ examine the’ supply ‘and demand for nurses with -
.advanced educatxon in. three areas:-" rursing" adm1n1strat10n, educatlon
(including . both’ research and teachlng), and c11n1ca1 spec1a1ty
practice.. ' : ol S

Advanced Educatlon for Nurs1ng Admlnlstratlon
/ S
, “The commlttee found a w1despread conv1ct10n among adm1n1strators
of hosp1ta1§ and long-term care’ fac111t1es ‘that. their nurse
adm1n1strat6r colleagues could. make the delivery of care more cost .
- effective’ if. they had better grounding in financial management. and in-
. the- human/resource management requ1red at-all ‘the levels of- adm1n1strar»
tion in which they currently serve, 1.e., from head nurse posltlons'_
‘ through nursing service adm1n1strators.* Rec1proca11y, testlmony '
S 1nd1cated that nurse adminigtrators should ‘be able to contr1bute ‘to
. ‘executive management declsxons beyond nursing services. ~ Because’ they
- are fam111ar with almost a11 aspects of the. da11y operatxons of the1r

i L X R . 4

T *In a number of med1ca1 centers, nurslng serv1ce~d1rectors are now at,

the0w1ce*pres1dency 1eve1. j I . - AT I

i . . e e A . °
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institutions through the interactions betwgen their own and other
departments, they are in a unique position qupérticipate‘ih o
institation-wide decisions on ways ‘to contain, costs. while maintaining .
good. standards of patient care. .’ N co

Hospitals and other providers of health services need departmental
managers adept in-:the complex techniques of modern administration. -

Today, administrators must deal with intricate problems in employment
policies, job design, resource allocation, intra-institutional negoti—,
ation,.and financial management. Many-of the skills needed to handle
these problems can'bé‘acquired“brfenhanced through academic prepara= -

. tion. Nursing service ‘administrators should be equipped with the same
fundamental knowledge of management practices as their colleagues in
other departments.. Every departmental administrator will be. competing

__strongly-for'a“share"df'reveﬁue,generated,as cost cutting proceeds .

" further. - Special seminars and workshops sponsored by profegsional
organizationé,and“shdif:tfainihgwcduréeé'have often had to suffice as.
‘a means of upgrading middle managers and top administrators in nursing
services. Although these programs help, they are not sufficient to

prepare individuals for the responsibilities .of high-level administra-=
tive positions. o R ‘ - ‘ T
Among the more than 61,000 registered nurses (RNs) who reported in
~~—..____the National Sample 'Survey of‘Registerevaursesg November- 1980, that .
théy’bdcupied~g\positidn in "top nursing adminjs;:atibn,"‘bqu\18
" percent held a master's-degrec_and 1.4 percent held a doctorate.l

However, it should' be noted};hafffhisfcategggy did not distinguish = -
betweeri persons who worked as -administrators in large-complex health -
 care settings with responsibilities for hundreds.of staff and T,
: multimillion‘dollar,budgeté‘hnd“thoseﬁwho worked in small hospitals,
e nursing homes’ student health services, .- or physicians' offices and
: were responzible for only a handful of staff and a small budget. It .
e iswknowﬁrthgt»nufsing%éefvice;adminibtraﬁdrs;with;diploma“breparation R

are concentrated in hospitals with fewer than 100 beds; nursing
service administratdrs“withyasagciaté;degrée-(AD),pfepaigtionfare- N
concentrated in hospitals with?fewgrfthaﬁ‘ZOOZbeqs."Nhrsing service
administrators withubaécaléu:eate'pfeparationlére;largely found .in
hospitals. of up to 300 beds; and,” as could be expected, ‘those with
master's degrees;hnd'doctorates'afé‘in'the larger hospitals.2 B
Finally;'it-shOUId'be’h'te&fthat_the administrator category also
includéd'S,OOO-deans'and.difé¢toié_df nursing education, the majority
. of whom probably held & master's or doctoral degree.  If this group .
. was removed from. the.computation of the proportion of individuals in
- "top nursing ‘administration" with advanced degrees, the proportion of
all "top_nutsiﬁg<ahminiétrators",hplding-mastef's.or,doctoral degrees
might be appreciably ‘less. St et
~~m~ALthough'thegéqmmittee(woulﬂ'ﬁot“aigue“that'the majority ‘of nurses
who work "in supervisory or administrative positions néed the skills’and
khowledge. acquired” in-formal" graduate dégree;programs,tthere?isiéeneray.'

agreement ‘that a scarcity gg;stsvof«nursés.with,adVdncedfeducdtiqng

.., The scarcity is felt most in"larger hospitals.- Asfhéalthjcaféfseﬁtipgs‘tf
.* " "become increasingly;qdmpléx;‘mq:efhighlyaskilléd-administratorsyofA5- -.“
Tnursing;ﬁervices;will“bé]ﬁgeded,‘uv" a Co T D e

’ o ) RS
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Because advanced clinical preparation has been the prime focus of
-attention w1th1n the last 20 years) graduate programs in schools: of
nursing have not been able to make- a substantlal direct’ contrlbutlon to .
the pool of top nursing service administrators and nurses‘in middle

. managément pssitions. Students do not appear to be attracted.. Between
1971 and 1980 only about 7 percent of all graduates of master's
‘programs in nursing had a concentration in administration. It seems
unlikely that graduate programs in administration in schools of nursing
"can. produce larger numbers and better quality.of trainees spon. One
observer comments: ' -
While programs in health care administration have
grown and changed, strengthenlng their resldency in
‘line with needs of the field, nursing has come to a-
fixed core, heavy on theory and light on the type
" of experlence a residency could prov1de. Too often
" a major in administration and' nursing has not
equipped that graduate with the skills or language
common to health care administration. It is not
uncommon fof the new graduate to immediately enroll
for even1ng cOurses in buslnesa adm1n1strat10n.3

The Ww. K. Kellogg Foundation has in recent years funded several
demonstrations of 1nterd1sc1p11nary preparat1on for nursing service:
' admlnlstratlon in un1ver81ty health care settings to 88818t nursing
. schools.to develop 301nt programs. with, schools of health "administra-
- tion, management, or- -business. Thée most recent exanple is that of the
University of Pennsylvanla School of Nursing and the Wharton Graduate,
School of Business. - The study committee-notéd- ‘that - there~-are: still-—-—mm e
too~few_opportun1t1es for graduate nura1ng education in management
”“W:“—through “such” collaboratxve\programs. “We belleve it is_in the public
" interest that the health care “industry-and nurslng educatlon encourage -
e T
and sponsor. more such endeavors., Collaboratlve arrangements_w with .
health serv1ces adm1n1strat10n programs and/or with business schools*~ S
can, over the long run, bu11d up- nursing educat1on 8. capab111t1es for
: prov1d1ng high-quality preparation for this very 1mportant aspect of
nursing leadership. Advanced education -in management is ome of the
few areas with substantlal f1nanc1al payoff for students, because o o
" nursing service ‘administrators in large institutions command the '
“highest salarles in nursing. This suggests that the f1nanc1ng of such
tra1n1ng be a cooperatlve endeavor in which greater weight is given
than in other fields of graduate education.to the motivations for
institutions and’ 1nd1v1dual‘nurses to share.in costs. ‘

fAdvanced.Education for Teaching and Researchf'
~ Many professlonal schools ‘and un1ver31ty departments have, 11ttle
difficulty in attracting faculty members in the numbers and at levels
of excellence requlred. This is not the.case in schools and
‘departments of nurs1ng,Amany of wh1ch were establlshed in colleges and

o - ~ -
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universities as recently as the late .1960s -and 1970s. The relative
dearth of académic credentials among nursing faculty has been

_ aggravated by a great increase in the numbers of nursing education

" programs.in institutions of higher education and the consequent rapid
- and large increase in nursing students. From 1968 to 1980 the number
of full-time faculty in nursing education programs increased by 36
percent and enrollments (basic and graduate) increased by 66
percent.4 State boards of nursing are increasingly requiring that
the deans and faculty of nursing education schools hold graduate
degrees. As of June 1982, 19 states required master of science
degrees in nursing as the minimal degree for senior faculty in all’
programs, and «two states required.directors of schools of nursing to
hold a doctoral degree.’ If one agrees that the faculty required to
teach master's and doctoral students should hold doctoral degrees and
that those who teach baccalaureate studénts should also possess '
advanced degrees, indications of scarcity are suggested by the fact
that of the approximately 20,000 full-time nursing faculty in 1980,
only ‘7 percent held a doctoral degree; 68 percent had a master's
degree. . : 4 ' ;

The proportion of nursing faculty with doctorates does not.compare

favorably with other disciplines. According to the Association of
Schools of Public Health, well over one-half of the faculty employed
_by‘20rschodls of public health held at least one doctorate: Compared
with science faculties, nurses showed up even more.unfaﬁongbly. A
‘National Science Foundation study of young and sgnior science and.
.engineering faculty found that in schools offering doctoral as well as
.other degrees in departments of psychology, physical sciences,
biological sciences, mathemat ical/computer sciences, engineering,. and

"'Bbcigk“gciences;“moré“than*90‘percent'held'the doctoral degree.6 By

_fﬁ__n_;__companiggn,;in_;hg_zz;nnxging schools which enrolled nursing doctoral
" gtudents -in 1981-1982, an average of only 35 percent of the-faculty. -~
R “hadﬂdoctoralWpreparation-7 - B e e '
. Recent surveys in740 states in the midwestern, western, and.
gouthern regions found that among the 58 graduate ‘programs in nursing
surveyed, respondents projected a need for 1,080 doctorally prepared
 nurse faculty during the following 5 years. (Data were not obtained
. :““ggmyhat-proportion of such new faculty positions had been “approved by
their Fespective institutions and’assured -of funding.) The schiools
reported that their greatest_need was for 371 nurse faculty with
-doctoral preparation emphasizing-rébearchmaﬁgngheory.development in
nursing:. The second highest need was for 359 doctoral-nurses with

136

. formal preparation in c}iﬁical-practiceys . To put fhis in the . S
perspective of the supply, in 1980 there were only about 4,000 ’
doctorally. prepared nurses. - Although about one-half of the nurses; who
earn doctorates take teaching positions after graduation, many later
gravitate to other types of activities. -Among the respondents to a

" gurvey of nurses with doctorates, conducted in 1980 by the American
Nurses' Association (ANA), 36 percent reported that their primary
functionfwasfin.Eéaching,v33-pércent}feported that they were in
administrgtion‘(moptlyﬁédUCStipnalgpdmihibtration), and approximately.

.;15359'-' ‘; ;.-l; '  .., ;,ﬁ: :
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6 percent were in research. Most of the remainder were performing
multiple activities.9
Research in nursing has been handicapped by inadequate levels of

support. Funding for nurslng research fellowships, administered by
the Division of Nursing in the Health Resources and Services
Adnministration (HRSA), under the authority of Section 472 of the
Public Health Service Act, amounted to about $12 million for the
period 1971 to 1981; it has beén averaging about $1 million per year
since'1977, During the same 10-year period, about $40 million was
awarded in research grants; between 1976 and 198l the level has been .
about $5 million per year. Over that same period the federal
government, through the National Institutes of Health, spent almost

1.7 billion on general:biomedical .research tra1n1ng and almost five

‘times as much on dental research tra1n1ng -as it did on’ nurslng

research training.10,11 . :

Nurses with doctorates have earned them in many dlfferent flelds.
Of the 6 percent of nurses with doctorates who reported in 1980 that
their primary function wascresearch, about 65 percent had a Ph.D., and
slightly more than 40-perCent had earned these degrees in the social/
behavioral sciences:  Research as a primary funct;on is most common
among nurses who received their doctorates in public health (about 17
percent of the total with these degrees) and in the biomedical
sciences (about 16 percent)

The doctoral degrees 1n nurslng (D.N. S. and D.N.Sc.) are: granted

. only by graduate programs located in schools or departments of
. nursing. However, schools of nursing with-doctoral programs also

offer other kinds of degrees. In 1982, 1 offered the Ed.D. and 16 the

. Ph.D. (Appendix 6- contalns descriptions of doctoral _program. offerings .
~in selected” departments or “schools of nursing). Most doctoral.

programs_in_nursing- departments—are~stlllvrelatlvely mews Thé number
"0f programs grew from 6 -in 1970 to 24 in 1982.13 This expanslon

brought sufficient problems to suggest that future increases should
proceed at a more measured pace. The National Research Council noted
in 1982 that a 40-percent increase in .the number of doctorate-grantxng

nursing schools between 1977 and 1981 had detracted from efforts to

develop - quallty programs, and that’ unevenness in the quallty of
research training programs evidenced in its committee's 1977 survey
and site visits had been perpetuated rather than allev1ated 14

In’ summary, the scarclty of nurse faculty with adequate academic
credentials in the. nation's more than 1,000 academic nursing education .
programs, will not read11y be allev1ated. A long period appears to be
needed "in which universities offering nursing doctorates can build
their capacity to produce greater numbers of hlgh~qua11ty graduates

‘likely to devote their careers to teaching and research. A key

feature of this strategy ‘is the avallabllity of targeted.research

»support and innovative programs to enhance the capability of nurslng
' faculty to—compete effectlvely for research grants, 1nclud1ng grant

funds not specifically- earmarked. for nursing.
‘In the short run, some nurslng\educatlon programs may have to draw

“on. other kinds of academ1cally and c11n1cally\quallfled faculty: from

the1r unlversltles or elsewhere to: collaborate in teach1ng and

la'Q.
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- condu&&'ng‘research. As a’corollary3 nurses who do not f£find dog¢toral
nursing\programs appropriate to ‘their individual needs—==in geogfaphic
| location as well as in substantive focus=-should also be allowed to
compete for financial support to pursue an advanced degree in other
relevant \disciplines. In time, as the number of nurses.with:
doctorates in nursing reaches a critical mass, increased financial and
organizational incentives may enable schools of nursing to attract
large numbers of faculty with these nursing degrees. o

Advanced Education for Nurse Specialists

A growing interest dEVeioped in the 1950s to provide specialist
training to RNs that would ‘enable them'to respond to demands for
greater responsibilities than were found. in their traditional roles.
Acute care hospitals increasingly required nurses with highly
specialized skills. Community health settings highlighted the role of
nursing in prevéntive and primary care.. In the 1970s, health .
policymakers, seeking ways to help medically Enderserved populations,
encouraged the deyvelopment of nurs® practitioner programs. -
In 1980, abouti 24,000 such specially’ trained nurses provided
clinical support tb hospital nursing -services, 6f whom about 5,700
were nurse practitipners.. Approkimately 7,000 other nurses with
_clinical specialties were in some type of community health work, of
whom almost 4,500 wekre nurse practitioners or nurse.-midwives.l3
'Such nurses receive .t eir special ‘training in a variety of ways, //
somet imes in staff development programs-in an individual institution,
somet imes in joint cooperative programs between hospiggls or other, /
_health_care_institutions. and.schools.of-nursing,.and..8ometimes in
graduate degree programs of schools of nursing with-arrangements for;
clinical experience.at.one or .more practice institutions or with
practitioner preceptors. A o . _ RS /(
_  Since 1976, under Nurse Training Act (NTA) appropriations, grants
‘and contracts have been awarded to schools of nursing, medicine, and
. 'public health, as well as to hospitals and othér public. or nonprofit
organizations to develop and operate programs (certificate and .
graduate ‘degrees) to train nurse practitioners. The appropriations
began at $3 million per year and increased to $13 million by 1978. :
However, by.1982 they decreased .to $11.5 million. gReqqan§; attention
has been directed towand the new potential of training to meet the
particular problems of geriatric and nursing home patients,-as well as
training :to provide primary care in homes, ambulatory facilities,
long-term care facilities, and other health care institutions.
In developing clinical specialist programs to pfbddce all these
new kinds of nurses, the nursing profession responded to market
signals that' indicated a demand for new services _from nurses as well -
as to federal policy expressed through funding. /The educatiopal and
experiential-qualifications and job'content in‘thggna:két, however,
were not.yet well defined. "As a result, educational ‘programs of '
. varying aims, length, conteﬂt;‘and;auspides'prolifera;ed'(see;Appendix
4) . Nurses who completed thése‘pfograms,agé'now employed in a wide
. N ’ . //‘ ‘ - L .

. /', .

/

/

f

ERIC

Aruitoxt provided by Eic:



139

range of capacities and hold a variety of position titles, for many of
which there is no commonly agreed upon definition of role. :

The diffuse state of education and credentialing for nurses
holding clinical positiong beyond the generalist level is illustrated
by the following data: '

e In 1980, among the estimated 19,000 RNs who held the title of
clinical nurse specialist, 15 percent.had the AD for their generalist
preparation, 36 percent had the diploma, and 21 percent had the
baccala reate degree. Most are presumed to have completed some form

"of clinical specialty training program; an unknown proportion hold
certificates in one or another nursing specialty. The remaining 27
percent (more than 5,000 nurses) had graduate preparation at the. ‘
master's or doctoral level, and, many of them also held certificates.
In the same year, among the estimated 8,000. nurse cliniciang, 14
percent had the AD as their highest educational preparation, 44
percent’ had .the diploma, and 27 percent had the baccalaureate degree.
The remaining 15 percent had.graduate preparation.16 :

' o Amohg the approximately 17,000 nurses who reported themselves
to be eithet nurse practitioners or nurse midwives.in November 1980,
about 10 percent had the AD, and about 40 percent had the diploma as
their highesq\formal educat ional preparation; 30 percent had )

baccalaureate|degrees; and 19 percent had master's degree
preparation. ‘\Approximately 13,500 were certified (Appendix 4).

- e Among the approximately 15,000 nurse anesthetists reported in
the 1980 survey, only a small proportion had graduate preparation.
Again, in 1980,\the majority were diploma prepared. '

Nurse practitioner éducation programs vary considerably in length
 and content, ‘For -example, certificate programs generally require 8
1/2 months of additional nurse ediication and average about 6 months of
subsequent’ clinical preceptorship. Master's programs for nurse -
. practitioners require somewhat over 15-months of education and average
about 3. 1/2 months ?ﬁ such preceptqrship.l8 ‘ ' -

Nurses pursuing graduate education in advanced clinical ‘practice
usually choose an area of concentrations About 37 percent of those
enrolled full time in master's programs have concentrated ‘in :
medical/surgicgl nursing, 23 percent in maternal/child health, 19
percent in psychiatric)and mental health, and 15 percent in public
health.19 Among nurse|practitioners (master's and certificate
‘combined), the most common types of specialists were in family nursing
(28 percent), pediatrics (about 20 percent), and adult nursing (16
percent) .20 S o '

The forces that.originally generated the demand for clinical
specialists and.nurse practitioners  have not abated.  The rate of
growth in technological complexity of care has not declined. As will
be discussed in Chapter VI, there are many medically underserved
populations, such as the elderly, for whom the nurse practitioner is
.well suited to help provide primary care. o

“ 1In addition to the direct care they provide to patients, the areas
in which clinical nurse specialists with graduate degrees reportedly

"
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have made the most impact and have the most promise for the future
include the following:

e Translating research into practice: The advanced degree nurse
prepared to remain current in a specialty can use resaarch findings to
develop appropriate nursing care interventions and, acting as a o
teacher and role model, can ensure that the most efficacious regimens
are followed by the staff. : !

o Education/service collaboration: A critical need to bring
nursing education and service closer together (Chapter IV) puts the
nurse with advanced clinical practice preparation in a key position as

. bridge between academic and bedside nursing as a person who
incorporates common sets of values.

e Facilitating managerial improvements: The nurse with advanced
clinical preparation can help guide management and staff to find more
.efficient methods for delivering services without compromising quality
and can ease many of the frustrations and anxieties leading to
excessive staff turnover, -

Nurses who have completed clinical education in certificate
programs also are needed to provide direct patient care at an advanced
level. - However, the committes believes there is a need for greater '
numbers of nurses with higher academic degrees in clinical areas
because, in principle, the master's level nurse .is more likely to. '
provide the kinds of linkages set out above. Sultz has noted a trend
toward a ‘greater proportion of nurse practitioners with master's
degrees and suggests that this trend will continue.2l

Interrelationships Among Types. of Advanced Education

The functional divisions of nursing=-~administration, teaching,
research, and clinical practice--interact and interrelate extensively.
" Nurses with advanced degrees often perform several types of functions
during the course of a workweek. Also, over the length of a career ic
is not uncommon for nurses and other similar professionals first to
engage in one kind of activity and later change:to another. Educators
may engage in research or clinical practice; administrators may teachw
or supervise students. at an affiliated campus. The responses of nurses
with master's or doctoral degrees to the 1980 national sample survey
confirmed the occurrence of this phenomenon. Close to half of the
19,800 respondents who were employed in nursing education reported
that clinical practice had been the primary focus of their advanced
degrees. Conversely, roughly one-third of the 16,000 respondents with
graduate degrees who were employed by hospitals reported that education
had been their primary focus. There has been a marked .shift of focus
‘ in advanced degrees from education to clinical practice since 1971, but
- . it has not diminished the flow of nurses with advanced degrees going
: ‘into nursing education. Thirty percent of the 25,000 advanced clinical
practice graduates since 1971 were employed in nursing education in -
1980--nearly as many as were employed by hospitals.

\
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As the recommendations in the previbus chapter indicate, the
committee supports greater collaboratibn and shared responaibility
among tho various segments of nursing., Because manpowar planning is
not so precise as.to ba able to predict long-ranga shifts in health
system priorities and in conséquant ‘market demand for specialists,
flexibility in the advanced educational preparation of nurses claarly
is desirable. Coupled with effortq to provide sufficient, aconomic and
noneconomic rewards in the work setting, investments in graduate

 education can have a significant payoff in developing nurases who dre
" varsatile in addresaing doficioncten in the organization.and delivery
of nursing care.

’

The Need for More Nurses With Graduate Education’
y L

Current Supply ) .
. . : .
: - - : )
Although the growth in the number of nurses with some form of .
.graduate training hds accelerated in 1980. as noted earlier, only about
5 percent of all RNs .in 1980 held master's or doctoral degrees. Marked
increases in the graduations from sugh programd cannot be expected in
the short run because, as with any other graduate educac;on. At takes
considerable time to prepare a nurse with'a master's or doctoral
degree. Furthermore, as we have 8een, nursing schools depend on a
small supply of doctorally prepared nurses to teach in these and other

nurse education programs and to conduct research.

b ! wt

Nurses With Master s Degrees Among the approximately 80 000
nurses with master's as the highesc degree in 1980. about two-thirds
(55,055) had earned the master’'s degree in nurging (M.8.N. ).2
About four-fifths of the nurses with M.8.N.s were employed in nufsing,
as were three-fourths of the nurses with masgter's degrees in other
fields.23 '

The numbers and ‘distribution of master s programs in nursing . .
education departments have increased subsdtantially during the past' 20:
years--from 43 to 141. By 1981 all but four states had at least ome
such program.24 Many, however, are quite small, and.in 1980

. one-half of all the graduatiofs occurred in only seven states
(Caleornxa, Illxnoxs. Massachusetts. New York, %hio, Pennsy1":nxa,,
and Texas).25,26 - T

More than,one-half of the approxxmately 15,000 nurses enrolled in
master's programs in the 1981-1982 academic year were part-time -
students, a distinct change from the -1964-1965 academic year when
full-time outnumbered’ part-txme students by three -to two.27 The
current economic recession threatens to increase further the
proportion of students able to enroll on only a part-time basis. It
takes part—-time students longer than full-time students to complete an
educational program. The increase in numbers of part-time students
would have to be mucﬁ greater than-the decline in numbers of full txme
students if a drop in. graduates is §0 be avoxded how much greater ’
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_qannotibe estimated because if is not known how many part-time
“students-constitute one full-time student or how long it takes for the
average part-time master's degree.student to complete a program. '

Nurses With Doctorates According to the 1980 national sample
survey,  approximately 4,100 nurses ‘had doctoral .degrees. Of these, S
_the survey estimated that close to-3,000 (72 percent) were employed in -
"nursing-za The ANA survey of nurses with doctorates, conducted in
that.same year, -however, reported a muéh higher rate. Among their.
- approximately 2,000 respondents, 91 percent were. employed, with almost
" all of them working full time.29" S St o
Today,- within the pop@lation of nurses with-doctorates, there is a
varied mix of educational prepayation--a mix that reflects the "
. <hisgorical deve lopment ofnnursigg”as a profession. , The ANA survey -
found that among their respondents, 17 different kinds of doctoral
degrees had been earned from 191 different institutions.30 Before
1965, the doctorate-in education.(Ed.D.) was .the most common degree
for ‘nurses with graduate training. ' Beginning in the mid-1960s,
education -as the major field was challenged by a growing interest in
the social and biomedical sciences. The establishment of the Nurse’
Scientist Training Grant programs in 1962 may.have"influenceq_the' -
subsequent change in preferred discipline. In any event, by 1980 the
Ph.D. had become the leading degree (54 percent). Another 3 percent
of nurse doctorates are in public health (Dr.P.H:/Sc.D./D.S.Hyg.), and ,
2 percent are in law (J.D.). : : T

G

, Doctorates in nursing (D.N.S. and D.N.Sc.) were first awarded in
the early 1960s. ~Again drawing on the ANA survey findings, in 1980
‘ . about S’percent‘of_nurqes'With’doctorates;héld D.N.S. of D.N.Sc.:
4 degrees. Assisted by Nurse Training Act, funds, the number.of doctoral
_ programs located in nursing schools or departments, where such degrees:'-
- ‘are granted, grew‘rapidly during the decade of the 1970s. :
' The National League for Nursing collects information about doctoral
educatibn'only'frdm-pfogfams located in nursing education. departments
- or schools. In 1980, there were 123 graduations from such programs.
.xwﬁwT:fqun;gllmgntsThave;beeh,g?dwing1mh?“ﬂy%;;;Algﬂ8.!i£h~5h9;222§9£§,9§_;whmﬂmh
-programs, which are now availabls: @ 18 states. 1In 1980-1981, slightly
more than 1,000 doctoral students veve, enrolled.3l  In view of the
increase in the number of programs gnd'enrg}lmenfs, a higher proportion
of nurses can be expected. in the future to earn the doctoral degree in
schogls of nursing. |, . = T T -
R Nursing leadérs do not” always agree about the ‘type of doctoral
education that wuuld best prepare nurses for advancing~the Bzofessional
..development of nursing and'the scientific base of nursing practice.
‘Those who advocate the doctérate in nursing (D.N.S., D.N.Sc.) argue
that while the nurse with a Ph.D. in a cognate discipline helps to
.generate new knowledge, the nurse with the professional doctorate will
apply this knowledge.. And -among the advocates of the Ph.D., some
prefer a Ph.D.- in nursing and others prefer a Ph.D. in a discipline. .
\>%e1ated to nursing.32 C- - ) . : o S
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Progectlons of Future Supply : § -*\\
* To. replenlsh or increase the size of the pool of RNs with advanced
"education rejuires first that there be an adequate pool . of RNs with
baccalaureate degrees’ e11g1ble to enter advanced degree programs. As
noted in Chapter 11, the number of annual. graduations from .
baccalaureate 'programs more than doubled between 1971 and 1981,
grow1ng from about 117000 to 25,000 during that _period. W1th1n the
study's intermediate progectlon total of 1,710,000 RNs ‘at the end of
1990, the number\w1th baccalaureate or higher degrees will ‘have
increased by about one-quarter of 4 million. Unless baccalaureate
. graduatlon ‘rates were to fall. dramatically, which is not. ant1c1pated
" in our prOJectlons, baccaluareate nurses will continue’ to provide an
ample teservoir from wh1ch cand1dates for advanced degrees can be
_ drawn. S
Given thls basic premlse, the commlttee 8 estlmate of the future i
'supply of" nurses w1th graduate education -by 1990 is based bn.the
current capac1ty of - ‘the educational system to prepare them and on the
assumptlon that (1) increasing numbers of RNs will seek.such eéducation
- in line with the. trends of the’ 19708, (2) current rates of labor force
part1c1pat10n by nurses with master's and doctoral degrees will
continue, and (3) financing of graduate nursing education from all the
major ‘sources that have contributed in the past to: increasing the
supply will also suffer no major dislocations.* To the extent that
these assumptions prove correct, a substantlal growth is. 1nd1cated
dur1ng the 1980s.
The committee estimates that by the end of 1990: there will be
124,200 employed nurses with master's preparation, of whom about.
' four—flfths will have M.S.N. degrees, and that there will be about *

5,800 employed nurses with.doctoral degrees. These projections were*\\<c |

derived as follows. R

Nurses With Master's Degrees In 1980 there were 55,000 RNs with
master's- de§rees in nursing, of whom 44,700 (81 percent) were emp10yed
in nursing.?3 1In 1971, about 2,000 M.S.N. degrees were granted;-by
1981, the riumber had risen to more than 5, 000.34 The number of ,

_.graduations from M.S.N. programs represented about 2 percent of" Ehe T

pool of. e11g1ble potential candidates for such nurslng degrees—--i.e.,
~all employed nurses with the baccalaureate in nurslng as the1r h1ghest
degree.

If the proportlon remains at 2 percent, the ‘nuriber of master's
degrees granted in-nursing would continue to rise by some 500 per year.
This would result in a total of 9,500 such degrees granted in the year
1990, and would y1eld an add1t10nal 68,000 nurses with master’'s degrees

-

*As in the overall supply proJectlons in Chapter II, estimates of
future supply are presented in terms of the numbers expected to be:
" employed in nursing--not the total numbers of nurses .that’ have
obtained graduate degrees.
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in nursing over the decade. Added to the numbers in the présent supply
~(adjusted for mortality and dropouts) and at activity rates continuing
at 81 percent, this would give a total of about 100,000 nurses with
- master's -degrees employed in nursing by the end of 1990.
To this must be added those with master's degrees in -other fields,
This number stood at ‘about 26,700 ‘in 1980, of whom 20,500 were emp loyed’
- (77 percent)... There are no adequate data to project this portion-of o
the total, but if the number employed in 1990 1s assumed to be 25,000,

the total number of employed nurses with master's degrees would be - :
nearly 125,000 in 1990. This would translate to some 112,400
full-time equiValept-(FrE) nurses with master's degrees.

~ Nurses With Doctoral Degreés - In 1980 there Weré54;100 RNs with , ,
doctoral degrees. Taking the conservative. estimate from the 1980 =

national sample survey, almost 3,000 (72 percent) -were employed in
nursing.33 During the past 20 years, fewer than 850 doctoral degrees
" have been granted in programs located in nursing education. . .
_rdepartmen;s.QQ .However, the number has been growing, and 'in-1980 ° ° (:;
125 doctoral degrees in nursing were granted from such programs.37
. Full-time enrollment has been more than 50 percent since 1979. Growth
. rates over recent years suggest that the nimber. of graduates soon will
_reach 200 annually and could reach 400 by 1990 if there are places and
-faculty adequate to.increase the output -by-25 per year each year from
. 1980 through 1990. 'This would mean a total supply in 1990 of 3,900 at

- _the doctdralklevgl from programs in nursing. departments, of whom some .
“~.._ 3,000 would be employed” in nursing. o ‘ T
.+ ~_ O0f-‘the 3,000 employed nurses with doctoral degrees today, probably

- "'some 2,300 received their doctorates in programs outside of schools of

_nursing. -Because there are so many kinds of programs, numbers are

7 difficult to ascertain except through, special surveys. such as ‘that
h}/ ~conducted by the ANA in“L2§QL~;157Ehis“gréﬁ§751sp continues to grow, .
A by,EhehendﬁoE~1999ftﬁ€¥e!wi11 be at least 2,800 employed nurses with

IR

N, doctorates in other fields.i}Thereforg,.in total, there would be. an -

estimated 5;800¢em§10yed RNs with doctoral degrees in 1990 (ice.,

3,000 nurses with doctorates from nursing programs, plus an additional.

. .2,800 employed nurses with doctorates in other fields--this would be
. equal to 5,600 FTEs)i-' Co : "
. juat bt SO

.
5Eétimates 6f‘Futufe Need and Demand:

The .foregoing estimates of future supply contrast sharply with the
~ estimates of needs.for nurses with graduate degrees that DHHS projected
" for 1990 in employing the Western Interstate Commission on Higher .
Education (WICHE), judgment—of-need criteria. These criteria were:
‘developed by a national‘ panel of consultants assembled by the Health
Resources Administration’s Division of Nursing‘ih‘the autumn of 1980.
When DHHS .applied the judgment-of-need (WICHE) model, it projected.
‘that for 1990 the minimum (lower bound) need for master's degree
nurses was an.estimated 256,000 FIE master's level nurses. Our study

+
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. prOJects that the supply of such nurses by that date would be
‘considerably less than half of this number. The DHHS estimate of need
‘for nurses with doctorates, generated by this same process, was 14, 000
FTE RNs in 1990." This was more than twice.the supply projected by our:
study (Table 28). If one were to accept the Judgment-of-need (WICHE)
estimates of master's 'and doctoral nurses' that would be requlred by
1990 to meet its staff1ng criteria, there would be a tremendous gap .
between these numbers and the prOJected supplyL

-

«

TABLE 28 Compar1son of the Study 8 PrOJected Supply of Employed
Registered Nurses With Graduate Degrees in 1990 W1th DHHS Est1mates of
Need Der1ved From Judgment—of-Need (WICHE) Model ‘ . .

) Total e
& Employed / T o :
_ ©. Actual Study 8 PrOJected .~* . DHHS Judgment-of-Need
. - Supply Supply (Dec. 1990) ' Model Estimates for .
Type of = = (Nov. " Total . L 1990 (WICHE Lower o
Degree : 1980) " /Employed . FTE . ' Bound), FTE -
Master's : . //_
(all L ra B - oL o .
degrees) = 65,200 124,200 112,400 256,000
Doctoral . J _ B o ‘
' (all - ; T
. degrees) 3,000 '5 800 - 5,600 - 14,000 .
. . Lo 4 i
TOTAL -~ “et{ 2007 130 ,000 118,000 77270,000 -

/

- SOURCE ; Secnetary, DHHS. <Third report to the Congress, February 17,
1982, Table 40, p. 177 (see Reference 42%Kgrt complete c1tat1on)

te

-‘The other maJor prOJectlon model, based on the h1stor1cdl demand
- for nurge manpower.(Chapter. II), does not dlstlngulsh between the
demands for nurses with- different levels of educatiomnal preparatlon. N
In’ any ‘everit, there are no. well-establlshed measures of demand in th1s ) :
drea. Many separate and 1nteract1ng forces: in the nation's overall . .
econom1c env1ronment, in-the federal and state governments ability” '
" and W1111ngness to support graduate nursing education, and in’ the
.market demand for nurses with advanced degree qua11f1cat1ons will
1nf1uence ‘the- d1men81qns of demand for such nurses in ways that the
‘committee cannot foresee (Chapter'VII)
. The. fact that we have taken cognlzance of these uncertainties does
‘not vitiate our recommendations for strong’ support of graduate ?
education. Hospitals' demands for c11n1ca1 spec1a113ts are ev1dent in
the higher salarles they -are willing to pay. The.demand for nurses at.
" both the master's and doctoral 1evels to teach in nurslng educatlon
programs is self-evident, -

- e .
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In arguing the need for morz nurses with master's and doctoral
degrees, the committee recognizes the concern, often expressed in -
manpower d1scuss10ns, about the ceost to society of -the general ‘trend

. in all professlons toward overcredentlallng. We have not been .able to

quant1fy the recessary additions -to Bupply in’ the 'various - functional
areas of. nuraing. . Nonetheless, Ain the cOmmlttee s judgment, a.

substant1a1 1ncrease in output of' nurses with graduate degrees. w111 be
required to. achieve. evén modest goa1s in ma1nta1n1ng and - 1mprov1ng the
1eadersh1p cadre of ‘the mation's nurs1ng resources. L . :

R

A}

4 . . .

‘The Effect oE.Financing on Future}Supply*;-

The success of efforts to 1essen ex1st1ng .gaps will,-in large
part, depend on ‘the_ ab111ty of . students to afford advanced degrees..
Graduate students have. h1gher ‘tuition than undergraduate students.
«Full-time graduate ‘students’ in nurs1ng educat10n programs face .1-3.
'years with annual tuition costs of $1, 000 to almost $10,000, dependlng'
on whether .the program is .in a’ “public or ‘private 1nst1€ht10n of h1gher~
education.38 Annual tuition charges,genera11y are the; same for all’
- graduate _students, whether they are enr011ed Ain master '8 or ‘doctoral
programs. . Graduate students tend to be self support1ng (flnanclally
1ndependent of their parents) “and thus have’ h1gher living expenses
- than most undergraduates (see Table 22). For'a student who is a RN,
forgone earnings can be estlmated to be ‘over; $17, 000°annua11y,' -
according to data on average earnings from the 1980 national sample
survey.39- Such-expenditures,. part1cu1ar1y toward the higher end of
the range and when forgone earnings are included, can generally be..
undertaken only by students w1111ng to make 1arge sacrlflces or b
students having- some pr1vate or- pub11c student ‘aid,’

""‘“thtle—informatlgn'1s avajlable on the sources.on wh1ch master 5.
degree candidates draw "to finance- thelrueducatign:; However, the’ 1980
-ANA survey, referred to above,,reports ‘that nurses with doctorates-
rece1ved financial support from a variety of ‘sources. (Table 29).,,..,
Federa1 training grants.were by far the most frequently reported’
‘sources—: -Federal- loans—and—research*grantszaiso—contrrbuted~a—smail~ :
but. 1mportant part._ Un1vers1t1es, through fellowships and through
teachlng and’ reseanch as81stantsh1ps, were reported to be another '
important contributor:. By contrast, state -government- support and

loans for doctoral students appear to- have been negllglble. S

’ . T

' '

Federal Support Programs
Of the total $1 6 b11110n approprlated under the Nurse Tra1n1ng
Let and Nat10na1 Research’ Services Award Program "between. 1965 and

1981.,$70 million went for genera1 1nst1tut10nal support of " advanced

" nurse tra1n1ng and $206 million for-nurse’ tra1neesh1ps in master 8 andQM

doctoral programs: (Append1x 2) . An add1t10na1 $75.5 million was
granted to institutions to encourage’the development of nurse-

i ‘practltloner programs..




147

TABLE 29 Financial Support -Received During.boctoral‘Study by Nurses
With Doctorates in 1980 : ‘

Number of Nurses Reporting .

Source® of Support = . " .. ' Receiving Support“(Erequencies)i S
No - support ' ' . 442
Federal ‘govermment. - - S
- : Tra1n1ng grant . . 983
° Loan A N 118
Research. grant e ' 190 -
University o R
.~ Fellowship e S . 185 _
. _Teaching assistantship. . 174 - ¢
Research assistantship ~— - 132 L .
State govermment o o ]
' support or loans . 101

Not an undup11caced c0unt of rec1p1ents, because a nurse may have”
‘reported more ‘than- one source of support. N : . A
. SOURCE . From AMA. Nurses with doc torates, Table 28, p. 76 (see .
'Reference 9 for complete c1tat10n) ‘ o - o8

_ Advanced nurse tra1n1ng grants and contracts. are made to

colleg1ate schools of nursing to p1an,~s1gn1f1cant1y expand, or

maintain programs- to. prepare nurses at the graduate level--whether as

adm1n1strators, teachers, or clinical specialists. Special emphasis

is now given to three clinical spec1a1t1es" geriatrics, community

health nursing,” and matérnal and child health. Between 1979 and 1981,

about 80 percent of the areas of concentration in these programs were ‘

1n—can1oaL—specaaltles—and—about_IO—pereent each—in—edueat1on~andw—’v~;=;===

‘administrations - ce 3

' Approx1mate1y 16 percent of master 8 level students are enrolled St

in programs ‘now supported in part. at least by the NTA's advanced nurse
tr&lnlng program;\73 of the 141 schools currently offering master s
;and/or doctoral degree educat1on have received program support. ‘

- ‘About 90 “percent of the»programs were at ‘the master's ‘level and 10

"percent at the doctoral level.  In 1981, about 2,500 FTE students were
.enrolled in the’ program$ assisted, -of wh1ch approx1mate1y 1, 500
students were full time.

Funding for student: tra1neesh1ps under the NTA began in. f1sca1 year

1965 with $8 million; increasing to approx1mate1y $13 million-in 1974.
It rema1ned at that level .until 1982, when the amount dropped to $9 6
millions-. The NTA traineeships prov1de grants. to graduate’ 'schools of - A
‘nursing and ‘to schools of public health, which in turn prov1de*‘k & ' o
tra1neesh1ps for up to 36 months for students working fulb tnne toward

v

.
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a master's or doctoral degree. Nurses are prepared to serve as
teachers, administrators,.and supervisors; as nurse practitioners; and:
in other professional specialties determined by’ the DHHS Secretary to
require advanced training. These are the same specialties that have
_been supported by the NTA's advanced training program. . .
The DHHS Division.of Nursing estimates that during the 1979-1980
:academic-year‘3,QOO'fq11-time.studehtsf:eceived.assisﬁance,th:odgh'
advanced nurse traineeships.40' In 1981, awards made to 126 “schools
supported-about 2,000 trainees at approximately $6,400 each. ' Without
théseffﬁnds,‘injall'likelihopd:the”ﬁumbera~of,fullftime,students'would
. have been reduced, thus slowing the increase. in the. number of these. -
nurses coming into practice.: o o L
. 'In’‘addition to the advanced nurse training grants and the nurse.
'thaiﬁéeship‘pngram;:unknbwh;propprtions of ‘the funds allocated under
the NTA to programs for. nurse practitioners and special project . -~ .
grants, as welljas:studeﬁt,1bané,‘supported-nutqingustudents/énrolled
in.graduate programs. . = 0. . S S '
" . The National Institute of Mental Health has been another: =
sibstantial ééﬁffibﬁﬁbrft0‘advaﬁﬁgdwnuréinggeduéation;maﬂé@di@g more

Sanin - . . -

than $105 million for teaching costs and stipends in the/period .-

% .

"1970-1981. The vast méjdrity,qf.the'mbre than;13;000‘s€ipend§'éwarded.
- went to students earniig master's “degrees; -a féwuwefe/éranted to. . —
. undergraduate and ‘doctoral students.4l: The Veterans/Administration
“and the Department of Defense also provide advanced/hurse. training -
“stipends. o ST S R
~In summary, during the past 18 years the\totgl'gmountnbf‘fedefalf
aid for graduate education.from various ‘sources has been substantial,
probably \more than $460 million--and ‘the impact significant. During
. the period 1971 and 1981, graduations from master's programs increased
.. - . 40 percent and more-than doubled in doctoral ‘programs. This increased
" the proportion of RNs: holding master's and doctoral degrees. from 4 to.
more than 5 percent in the,totgl,popula;iqd'of RNs.. Although it
" cannot be argued that all who used these funds would not have
.-completed . advanced education in their absence, certainly the growth in
_the supply of these nurses would have been diminished, because the
fundiﬁg=went”tb;bhfid*up=progravaépa¢i;yraéfweilrasvtdﬁsupporfv}mxmmméea
. studentss . = " . -'p.'; R Lo T '
. The committee believes that in the years ahead, the quality.of
nursing'sgr&iéés}will‘dependﬁdifécﬁdy'on:theltitént,to‘whiCh growth is

- ‘sustained in the  supply of nurses with higher degrees. ~Current

i

/

1o

authorization and. appropriations are insufficient .to support, such -
growth. These graduatéfbfbgrams/shbuld bé‘Viewed’as,ﬁkteqtiailyfcost
- effective in p:dmdting~ﬁhj¢r*pqéitiVe.impacts'On the quality and ..
) effectiveness of nursing services. Hence, .they should be regarded as
i . strong elements .in the’total/éfra;egy.df conservation of federal s
outlays for health care: [ sl SRy
' Federal appropriations’under-NTA and related ‘authorizations for

graduate education  and other. advanced nurse training were maintained ..~

"7 at about $40 million bet@éen'1978napd51981, decreasing .t about $34
million in 1982.  Although we recognize the nation's current severe

federal and state budgetary straits, the-committee ig concerned. that
' - L / - e ""“'” ) :\". ~. .‘_' ',‘._"

o L ..
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failure to.maintain an adequate floor of support for master's and
"doctoral education of nurses will cause long-term damage to the
‘quality of the nation's nurse supply. Restoration of federal support
at least to the average 1980-1982 level of approximately $40 million
would “walp ensure that the foundation for further growth of :
profes onal nursing will continue -to be maintained. = C
) As ’the capacity of'the.education‘éystem to graduate greater numbers .
" of postgraduate nurses =xpands ‘and as costs of education_increase, the
¢ need for. a higher level of federal support may follow. A number of.

factors will require” careful consideration: the capacity, of the health
.care and educational systems to use effectively the different types of
graduates; the.levels of state support and of continuing federal
“gupport needed pp.attract”sufficient numbers' of .students into
postgraduate prbgfgﬁs; and;also_the.ﬁoésibility thét salaries of

" nurses with advanped‘preparation may rise to the point that

. \ . .

prospective students will wish to make greater personal investments in =~ -
such education. o . ‘ / '
L e

Unlike the situation with respect to basid'bupplygof'genérélist"

' nurses, where we have found the likelihood of a general balance - ‘
between supply and demand in 1990, the committee\concludes that there
is both.a serious current and probable 1990 shortiage of nurses
educationally prepared for administration, teaching, research, and

advanced clinical nursing specialties. The_ex;en3$of the future:
shortage cannot be estimated because various”perceﬂtiqns of need,

. except possibly as regards faculty positions, may not necessarily
result in effective demand. Nevertheless, there is\such an obvious
gap between the present supply and educational capaciity of the system
on the oné hand and even conservative estimates of future advanced
positions required on the other, that existing progrém.capacity and " -
sources of student support at the graduate level should be expanded.. %\

In examining the- future need for nurses, -the committee identified
problems that cannot be resolved merely by increasing \the supply of.
nurses with baéic‘edQCatiOn,‘but may be alleviated by increasing .the
supply of nurses with advanced education. First, the management of
nursing resources is less than optimals xheucomplexitj of today's
health care settings demands nurse managers who are skilled not only

‘in nursing but also in the techniques of managing personnel and
budgets.  Second, the quality of nurses delivering care \a® the bedside
and in the community to "a great extent depends on the capabilities of
their teachsrs.. They.must within a-relatively short period ‘impart the
theoretical and clinical knowledge necessary to,produce competent . ‘

professionals. The claims of nursing education Leaders‘ﬁhat,the

- current composition of the faculties of many nursing schools. is .

" inadequateé to accomplish this job properly is vorme out by the
comments of employers as well as information comparing the preparation
of nursing faculty to that of other disciplines. A closely related .

"issue is the lack of research to inform mursing practice and to enhance

o ..
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nursing. educatlon--functlons usually performed in health and sciences
by those in ‘the discipline who are academlcally based (see Chapter
VIII). Third, although well qualified genera11st nurses can deliver
care effect1ve1y, the growing complexlty of gervices in- many health
sett1ngs presents problems that also increasingly require the spec1a1-

@ 1zed knowledge-and experience of nurses with advanced education.

-In t1mes .0f severe economic constra1nts, states may be more willing
to finance basic nursing. educatlonqprograms, which are perce1ved as
directly ‘fulfilling local demand for nurses, than master's programs,
"whosé graduates: can be expec ted to be more mobile. They have never
prov1ded much financial assistance- to nurses in doctoral programs. The
committee believes that RNs with: h1gh-qua11ty graduate -education are.a
scarce natlonal resource and’ that the1r educatlon mer1ts federa1
support,.: .

‘ The" demand for h1gh1y qua11f1ed nurs1ng adm1n1strators, nurse edu-

e fcators, ‘researchers, and clinical. specialists -prepared at the graduate
level has been increasing and is expected-to continue.to increase, but

to meet it only a small. portlon of nurse faculty are yet prepared at

2

the doctoral level. To increase the nat10n s supply of nurses with ad- .

vanced degrees, pub11c and private. un1vers1t1es with graduate programs:,

must expand and strengthen their nursing education faculties. In the
face of the current shortage of academ1ca11y qua11f1ed nurse faculty
with’ expert1se in f1e1ds relevant to ‘nursing, such as management,’ the
behavioral and- ba81c sciences, and research methodology, dedns of -
schools of nursing cou1d draw faculty from appropriate schools and de- .
partments in their un1vers1t1es .0r ne1ghbor1ng 1nst1tut10ns both .to
fill immediate needs and to help build future' teaching and regearch
.capabilities. Joint programs. and other forms of collaboratlve arrange-

ents between university departments, such as schools of nursing with.
huslness schools 'and/or health services administration programs, may be

und desirable. .Programmatic support from. the federal government can-
‘help to. improve graduate level nur81ng educatlon in these and other
CEVED

Lowering f1nanc1a1 barr1ers to full-time enrollment of nurse gradu-

ate students will increase the supply more rapidly. . Master s and.doc—

~‘toral students who must work to support their educatlon take longer.to

.complete™it, : Financial assistance to nurses in master s programs
should be packaged with. federal funds for programmatic support.: The

committee would expect, in line w1th the obJectlve of .strengthening - ;
" the- nursing. profess10n as. we11 as nursing educatlon, that%such program-

matic and accompanying student support. for master 8 programs would be
available thro h competltlwe grants. In practice, master's. programs.
-located in sch ols or departments of nurs1ng would- be in an exce11ent
compet1t1ve pos1t10n to. secure such grants, but arrangements in other
related programs should’ be poss1b1e, such-as in.health- services
adm1n1strat10n programs and schools of public health. o

'Federal. doctoral level . support should be targeted prunarlly to
strengthen existing progrﬁms in nursing; not to encourage the proli-
" feration of new and. possibly ‘weak doctoral offerlngs. -Until schools
of nursing have suff1c1ent numbers of qualified faculty to meet the
range. of RN doctoral students scholarly 1nterests and professlonal
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needs, financial aid programs to RN doctoral students should be
designed so that they are not precluded from pursuing dgetoral studies
in nurs1ng-re1ated disciplines. To encourage graduat stjudents to
return’ to nursing when they have earned their degreesj loans should
carry such service obligations. On the other hand, pfost committee .
members belieéve that fellowships, awarded on the bagis of scholarly
excellence and the promise of fundamental contributioms to the
knowledge base, should not carry the same kind of objigation.

RECOMMENDATION 8

’

The federal government should expand its support of fellowshlps,

- loans, and programs at the graduate level to assist in increasing

“the rate of growth in the ‘nuimber of nurses with \ster 8 and
. doctoral degrees in nursing and relevant disciplines. More such
nurses are needed to fill. positious in administratiyn and :
management of c11n1ca1 services and of health care i st1tut1ons,
> . in. academ1c nurs1ng (teach1ng, -research;: and pract1ce) and 'in
" clinical spec1a1ty practice. . \\\\

®

o \,
As members of nursing study commlttee of the Institute of Med1-
cine, we are most supportive of the general thrust of the committee's A
recommendation, but take exception to the phrase in its first sentence:
", ..and relevant d1sC1p11nes." The rationale for mnot supporting this -
aspect of the recommendatlon is presented in this minority pos1t1on ’

. '&g;;;hent of Exception to Recommendation

" statement. : .

The congressional charge to the nursing. study committee was in part

' "to determine the meed to continue a special program of federal finan-
- cial support: for nuvslgg,educat1on," (emphasis. added) not education of.

nurses in disciplines other than nurs1ng. Nurses have, " the same freedom
as: do other American citizens to pursue graduate study in their own
d13c1p11ne or in an. a1ternate one, and each distipline has the academ1c
prerogative to admit students of its choice regardless:of- théir previ-
ous educational preparation. However, it is our belief that (1) rurses
admitted to graduate ‘degree granting programs other than nurs1ng, and
(2) ‘programs in d1sc1p11nes external to nur51ng that admit nurses for
graduate study sh0u1d not .be included under a spec1flc program of
Federal financial support for nursing educatlon._ “Federal funds for
strengthening nursing education are a1ready minimal and would be fur-
ther diluted if they were channeled to provide f1nanc1a1 support to
programs and sbudents (even though nurses) in’ d15c1p11nes other than .
nursing.

Many port1ons of this report have focused on the urgent need for
nurses with graduate education in nursing (master s and -doctoral
levels) to fill faculty and administrative pos1t1ons in nursing. These
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nurses should.be enrolled in. graduate nursing programs 80 as to become
more knowledgeable in their own disciplines and, subsequently, to be

~ able .to assist in the strengthen1ng of nurs1ng through the use of ad-
vanc ed nursing knowledge in clinical practice and teach1ng, and the
generation of new knowledge in nursing. This expectation is-not dif-
ferent from that in other disciplines where advanced degrees or acade-

, mic study are offered, i.e., psychology, sociology, physiology, medi-
cine, theology. = Qur stated belief does not preclude the opportunity
‘for nursing and other students to take courses in other -disciplines. >
that have value to one' 8 own, Or: in unusual situations perhaps to offer
'a joint degree program.> An example of, this at the master's level is
the collaboratlon of .schools of nursing and . schools of business manage~
ment 1n the preparatlon of top level nursing service administrators. L j
However, we - be11eve the nurs1ng study committee is lack1ng in con- .

... science to support and document in this report the numercus reasons why
nurses should have advanced education in their own discipline and yet
approve a recommendatlon that endorses nurses to obtain graduate educa- |
tion at. either the master' s or doctoral levels in fields other than : /

,nurs1ng and request federal funds for such. In reality nurses with?®
master's degrees in non-nurs1ng d1sc1p11nes will not be prepared nor -/
will they meet the _required qualifications” of mosf clinical -or

_ \educatlonal institutions for leadership pos1t10ns in nursing, nor will
) they be eligible for doctoral study in nursing. Thus, federal support
¥ " of nurses to obtain non-nursing graduate degrees will not assist in |
//Aneetlng the intent of Recommendatlon 8 of this report or other . f
ﬂ

et

recommendations related to 'it.
Until recently, doctoral programs in nursing were limited in
g +~  number, and’ Twurses had little option but to pursue doctoral degrees in|
disciplines external to but related to hursing despite the additional
time and expense involved to make up ¢ourse deficiencies.. As would be
expected, there were the disadvantages of mo nurse role models being .
available for mentorsh1p and the focus of.one's research being in tha
discipline rather then in nursing. In many cases mnurses remained in
. the drsclplrne_gnot nur31ngl_;n which doctoral preparation was_ obtained
T and were "lost" to nursing. It was because of this result that’ the V
) . Doctoral Nurse Scientist Program, supported by the federal government,
e - was discontinued in the. mid-70s. Moreover, faculty in schools of-
' nursing with preparatlon in d1sc1p11nes external to nursing are oftem
* not perceived as true colleagues in cither these d1sc1p11nes or in
nursing. ‘ : .
‘The- general value of learning research methodology in either the
soc1al or natural sciences has been recognized by nurses who have oF
. . tained doctoral degrees in these disciplines, but in many instances
their study and research efforts have not focused on identification of
a body of scientific krowledge to provide a basis for the practice of
nursing and the- control of that fractice. The development of knowledge
-and competencies un1que to.nursing must-be produced by ™ nursesﬂw1th ad-
vanced education in nursing and whose research is "focused on\c11n1cal
nursing pract1ce. .This preparation falls within the domaln of “doctoral
education in the- d1sc1p11ne of nursing, and graduates of. such progrmns
will (l) prov1de leadersh1p in c11n1cal pract1ce and research; (2)

\
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teach in baccalaureate, master's, and doctoral programs in nursing; (3)

administer nursing service and nursing education programs; and (4) pro-

vide role models and mentors. for future doctoral students in nursing. -
Doctoral preparation in a d19c1p11ne other than nur91ng deters the

" gocialization process and career expectations within one 's peer group.

It also fosters an orientation to another field of knowledge and, in-
variably, the dissertation research, which often sets the focus of
future research, is unrelated to a nursing problem. Disciplines exter-
nal to nursing have had a much longer time to establish and add to
their knowledge base, and now nursing urgently needs federal funds,
especially fellowship support, to attract well-quallfled nursing
students to continue the strengthening of doctoral nursing programs
‘and, "ultimately, to add to the knowledge base of nurslng.~ Nursing’
doctoral students need the flexibility of obtaining fellowshlp support
to study with nurslng faculty of their choice who can serve as mentors
‘within. the students' 8P8¢181128t10n area. Many of these graduates with
advanced -nursing preparation will in turn enter academic nursing to

_teach nursing students, while also strengthening. the theoretical and

clinical application bases of .the discipline of nursing. Of -about 1.7
million registered nurses in. the United States in 1980, only about
4,000 (0.2 percent) held doctorates.’ Of these, fewer than 850 degrees
(21 percent) were earned in doctoral programs located in departments
or schools of nursing.

-Thus, it is crucial that existing doctoral programs in nursing be
strengthened and expanded, and that scarce federal funds be Channeled - .
to them rather. than to doctoral programs of other disciplines. The .

" number of nurses making app11cat10n to existing doctoral nursing
programs is significantly more than can be accommodated due to a lack -

of faculty prepared at the doctoral -level in the specialized areas of
nursing desired by these extremely well-qualified applicants. With
“opportunities to serve as either a research or teaching assistant in

_doctoral nursing programs these’ students will have early influence

from their nursing professors to be productlve in scholarly activities
1n—the—£neld_o£—nur31ng.;wSuch mentorship in nursing would not occur

if students were enrolled in doctoral programs of other d15c1p11nes.

In summary, a speclflc prggram “of Federal financial support for
nursing education” at the graduate level (master's and doctoral) '
should be available only. to nursing programs and students .admitted to
those;prqgﬁams. Upon graduation these nurses with advanced nursing
preparation will quantitatively and qua11tat1ve1y influence the genera-
tion of new nursing knowledge and the dissemination of nursing know-
ledge to future generatlons of nurses. -Educated within the d13c1p11nes
of nursing, these leaders in. nursing. will jain with colleagues of simi-
lar interests and be productlve in bettering the health of society.

.

FEE Ruby L. Wilson

Dorothy Novello -




3.

8.

9.

10.

"11.

12.

13,

14,

15,

* American Society for Nurslng Service Administrators.: Proflle of .

154
REFERENCES AND NOTES

Department of Health and Human Serv1ces, Health Resources
Administration. The registered nurse population, an overview.
From national sample survey of registered nurses, November 1980
(Report 82-5, revised June 1982). Hyattsville, Md.: Health
Resources Admlnlstratlon, 1982, Table 10, p. 18. '

the nursing service administrator .revisited: A report based on
an analysis of .the data from the 1977 survey of nursing service
administrators in hospitals. .Chicago, 111.. American Hospital
Association, 1980, Table 4, p. 7.

Murphy, M.I.. Master's programs in nursing in the e;ghties.
Trends andkissues--Relationshl to professional accreditation

" Washington, D.C.: American Association
of Colleges of Nurslng, 1981, pp. 11-12. '

' National League for Nurslng. NLN nursing data book 1981 -

,englneerlnggfaculty, 1980 (Spec1a1 Report No. NSF-81-319).

(Publication No. 19-1882). New York: National‘League for

‘Mursing, 1982; pp. 60, 79, 86, 98.

National Council ‘of State Boards of Nurslng, Inc. Survey on
approval- requ1rements for programs Bregarlgg students for the
registered nurse licensure examination. Unpublished, 1982.
National Science Foundation.. Young and senior science and

Washington, D.C.%: ‘Natidnal Science Foundatiom, 198l..
Murphy, M.I., Enrollment, g;aduatlons and related data:

‘Baccalaureate and graduate programs in nursing (Data Bank Series

82 No. 3). Washington, D.C.: Amerlcan Association of Colleges
of Nurslng, 1982, p. 20. ‘ -

McElmurry, B.J., Krueger, J.C., and Parsons, L.C. Resources for
graduate education: A report:of a survey of 40 ‘states in the
midwest, west and southern reglons. ‘Nursing Research; 1982,
41(1), ‘6. o

American Nurses' Associatlon. Nurses with doctorates. Kansas

Gity, Mo.: American Nurses' Associatiﬁn, 1981, p. 45.

National Institutes of Health. NIH data-book 1982. Washington,

.D.Ce: U.S. Goverrment Printing Offlce, 1982 Table 13, p. 22.

McElmurry, et al. Op. cit., p. 6.

American Nurses' Assoclatlon. Nurses with doctorates. 92'-2&5"
P 440 : L
National League for Nurslng. Doctoral'programsﬂln nursing
1982-83 (Publication No. 15-1448). New York: National League
for Nursing, 1982,

Committee .on a Study of National Needs for Blomedlcal and
Pehav1oral Research Personnel’. Personnel needs and -training for
biomedical and behavioral ‘research. Washington, D.C.: National.
Academy Press, 1980, pp. 131- -138. v ‘ ’
DHHS, HRA.. The reglstered nurse population, an overview. From

.national” sample survey-of .registered nurses, November 1980. Qg."

cit,, Table 7, p. 15. ) 8

-




16.
17.
18.

19.

- 20.

- 214

22,
23.
- 24,
25.
. 26.
27.
28,
29.

30.
31.

32.

33.

34.°

35.

'36.

37.
38,

39.

,Ibid;,.Table 16, p. 16.

155 -

Ibid.

Sultz, H.A., Zielezny, M., Gentry, J.H., ad Kinyon, L.
Longitudinal study of nurse’ practitioners, Phaae II1 (DHEW
Publication No. HRA-80-2). Washingtom, D.C.: U.S. Government
Printing Offlce, 198C, Table 22, pp. 56-57.

National League for Nursing. NLN nursing data book 1981. Op.
cit., Table 84, p. 89. . .
DHHS, HRA. The.reglstered nurse populatlon, an overview. From

national. sample survey of registered nurses, November- 1980. Op.

cit., Table 11,. *19. :

Sultz, H.A., et al Op. cit., p.. 10. ° s . .
DHHS , HRA. The reglstered nurse populatlon, ‘an - overview. From
national sample survey of reggstered nurses, November 1980.° Op.

,CI-t-, Table 3, P 11- . e .
Ibid. ] o : ) o S

Natlonal League for Nurslng. NLN nursingléata'book 1982. 1In
press, 1982, Table 78. ‘
Murphy, M.I. Enrollment, g;ﬁduatlons ‘and related data:
Baccalaureate and graduate .programs in nursing. Op. cit., P. 5.
National League for Nursing. NLN nursing data book 1981. Op. ~

‘c1t., Table 87, p. 91. - °, - B

Ibid., Table 79, p. 86. ' R
DHHS "HRA. . The registered nurse populatlon, an overv1ew. -From
natlonal sample survey of registered.nurses, November 1980. Op.

cit., Table 3, p. 11.

American Nurses' AssoCLatL&n. Nurses WLth doctorates« Op. EiE'
Table 31, p. 79. ) . T, e -
Ibid., p. 13. . ' T T

National League for Nursing. NLN nursing data book 1982. 0Op.
cit., Table 73. . \ "

American Nurses' Association. Nurses with doctorates. Op. cit.
p. l4. /

DHHS, HRA. The reglspered'nurse populatLOt, an overview. From
national sample survey of regigtered nurses, November 1980. Op.

.cit., Table 3, p. 1ll. ~

National League for Nursing. NLN nurslng data book 1981.° QB.'
cit., Table 86, p. 90."
DHHS HRA. The registered nurse populatlon, an overview. From

natlonal sample,survey of reglstered nurses, November 1980. Op. -

cit., Table 3, p. 11,

National League for Nursing. NLN nursing data book 1981. Op.
cit., ‘Table 73, p. 79. . .

Ibid.

National. League for-Nurslng. Mastér's education in nursing:
‘Route to opportunities in contemporary nursing 1982-83 -

(Publication No. 15<1432). New York: Natlonal League for
Nursing, 1982. ) _
DHHS ,. HRA The regis tered nurse population, an overview. From
natlonal sample survey of reglstered nurses, November 1980. Op.

cit., Table 10, p. 18.

- 178




40.

41.

42.

156

. . -

Elliott, j.E. Address to Workshop on Advanced Nursing Education,
Institute of Medicine Study of Nursing and Nursing Education,.

March 1982, 2 ‘ :
Chamberlain, J. National Institute of Mental Health. Personal

communication, February 17, 1982. o
Secretary of Health and Human Services. Third report to the
Congress, February 17, 1982: Nurse Training Act of 1975.
~Hyattsville, Md.: Health Resources Administration, 1982.

L]




ERIC

Aruitoxt provided by Eic:

P

CHAPTER VI _*

'+ Alleviating NUi‘sihg\_.,ShOr‘tages in .
. Medically Underserved Areas and '
Among Underserved Populations

¢ : . .

In earlier chapters this report has dealt with issues of aggregate
supply’ and demand for nursing as a whole and for nurses with different
levels of educational preparation. Another distributive aspect of the
supply problem was posed in the second of the congressional questions
that occasioned this study: . "What are the reasons nurses do not serve
in medically underserved areas and what actions could be taken to

. encourage nurses to practice in such areas?" Thecommittee viewed

these issues as being more extensive than would be implied by
statutory or regulatory definitions of the term "medically under-
served arxeas.” We believed that this question called for an .
exploration of -the problems of maldistribution zz they affect certain

geographic areas, certain population groups, and certain types of

facilities that experience chronic nurse. shcitiges resulting in o
underservice to large numbers of .patients. Yhis chapter focuses on
aGgilability,of the services of nurses.to residents of inner cities.
and\rural areas; to minority ethnic groups and elderly citizens, and

to patients in public hospitals and nursing homes: = .

There are commonalities among the geographic areas, population-
groups, and ingtitutions identified as suffering from the
maldistribution of nursing personnel. For all of them, indications Qf,-
severe hymet.nursing-deeds persist and are not likely to be
self-correcting under foreseeable market conditions. . .

_The magnitude of the problem is suggested by estimates that 20
million residents of inner city and rural areas are without a.regular .
source of primary care,l and that.approximately 12-15 million :
Americans are ''structurally underserved"~-that is, their difficulties
of access .to nursing services are tougher and more complicated. than
those of the rest of the‘populatibn.Z T _—

This chapter first describes the nature and consequences of
underservice and examines recent attempts to attract nurses to
underée;Ved areas and increase the representation in nursing of
economically disadvantaged individuals. Nursing service problems of ..
the inner cities and the elderly are then discussed. The chapter
coﬁﬁludes_with a look at the functions of nurse practitioners in
alleviating problems of iunderservice. : -

\
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Some Reasons for Areas of Underservice
P )

Lack of access to preventive, primary, and acute care services by
people living in inner cities and in rural communities remains one of
the nation's most pressing health problems. It ranks with the lack of
Yaccess to effective preventive and maintenance care of the nation's
elderly, large numbers of whom may as a result. become unt imely
afflicted with worsening chronic conditions that' lead to long-term
institutionalization. Among all underserved populationms, barriers*to
care are created by lack of adequate financing, transportation
problems, lack cf health care facilities, and lack of health manpower
to staff facilities or provide services -outside health care

" institutions. . ' 4

The obvious explanation of nursing and other health manpower
‘shortages lies in the nature of the nation's health care financing
arrangements. Inadequate public or private coverage to pay for.
services to very large numbers of low-income people results in lack of
programs or lack of access to’'programs. and facilities that car meet
their medical and other health care needs. Inadequate findncing. and

. the resulting inappropriate services:make it unlikely that nurses will

in an- underserved area. or with underserved people. - ,

We believe that solutions to the problems.of medical underservice’
eventually will require a long-range restructuring not only of the
nation's health care financing, but also of health servites delivery
arrangements. Other public commissions and studies have come to
similar conclusions. While it was not within our purview to address
these fundamerital problems, the study necessarily became concerned
‘with their/ implications as principal factors in_ the maldistribution of
nursing personnel. In this context, the commitiee has responded to .
the request for suggestions likely to help alleviate existing nurse
shortages in medically underserved areas.’ : ‘

seck or be able to find employment, even though they may wish to work

The Nature and Consequences of Underservice

Many rural and semi-rural areas, where 30 percent of the'nation's
population lives, are characterized by low population density,
disproportionate numbers of poor and elderly, vast distances, and -
.small hospitals.3 Providing health care in these circumstances

- presents multiple problems.

Most nurses are employed by hospitals, nursing homes, physicians,
_and health departments. Therefore, most nursing care depends on the
presence of such employers, but they are not found .in many remote
communities. Approximately 500 of the nation's more than 3,000 °
counties currently have no hospital.4 The economics of supplying
.adequate levels of health services to poor and remote populations and
~the hequ.workload‘aésbciated with being a solo practitioner make )
- remote and poor rural areas unattractive to physician practice.” In
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1979, 143 counties had no active rlaysician, Eederal or non—-federal,

engaged in patlent<care.5' ' ‘ <
These and other. factors result in employed nurse-t o-population

ratios that are usually much lower’ for rural than for urban areas.

The 1977-1978 Inventory of Reglstered Nurses 'showed that the ratio of

employed-reg1stered nurses (RNs) per 100,000 population ranged from a

low of 268 in Arkansas, a largely rural state, to 885 in urban

District’ of Colunmbia. Moreover, such comparisons fail to reweal the

~ ofter substantial pockets of underservice that frequently exist in a

state. Among the areas alone that were not ‘'standard metropolitan
statistical areas (SMSAs) this ratio ranged,from a low of 162 1n
Louisiana. to.a high of 892 in New Hampshire. )

Vacancy rates for nurses in hospltals are not markedly different
in small and large jngtitutions, but hospitals in non-SMSAs ‘have more
recruidment problems than do their urban counterpartsb6 State
studies and’ t\stlmony from hosp1ta1 representatives have noted the

"special d1ff1cu1t;es associated with nurse shortages in rural areas.

In testimony before _the Senate Finance Committee, one wifness -,
comms nted that there wag: an immediate need for at least 300 RNs' in 61
Montana hosp1tuls, most/of which are in rural areas. He also noted

-that vhlle a nGrse vacancy in' a large hospital may not be~ rea11y
‘eruciai, "when'a small facility loses one. nurse, that's a crisis -«

situztion.’? Furthip, he -obsérved that Montana's small rural T
hospitals, consistenfly. upgrade their salary and fringe benefits to’

meet and, 'in some cases, exceed tho'se of the larger facility in order '
[} " R

‘ to attract nurses to their hospltals.' : : \

Other testimony suggests some factors that detract nurses from
rural service.” *Rural nurges are asked to assume greater
respons1bx11ty, are ~ften on'call 24 hours & day. ... . "Rural public
health nurses find thueir salaries and working conditions determined, by

:oupty commissioners who are often more concerned’ with bu11d1ng and.
ma;nta\nlng roads and Dr1dges than quality health care. Feeling
frustrated...tiicy leawe th. 1r ‘chosen profession.’ "8 Additionally,
fluctuations in patient census tend to make some rural hospitals

. unreliable employers. And where the abseace of other providers puts

major responsibility for health cars on public health nurses, the

level ¢f funding may support oniy a nirimal ru'nber.9

These protlems.and others lie behind the fackt that in rural areas
21 percent of black children and 14 pernent of white children had no
physician visits in 1981 compared with 10 percent and 9 percent,

-raspectlvel~ of children in SMSAg. 10 Residents of non—metrop011tan

areas are’ a1§o 1ess 11ke1y to have.preventive care -and more likely to
spend more than 30 minutes traveling to a-pliysician visit and to

.experience ,longer waits once there. Seventeen percent of physician

visits by res1dents of non—SMSAs OCCurred in metroyolitan areas.
Narsing | short ges in rural areas are only one aspect of the
problem of unders rv1ce. Minority,. imaigrant, and. other lowrlncome

populations in m ny urban areas .of the nation algo can lack access to

hedlth care. Large copcentrations of these people 'are found in inner

" city areas, whex: nursing and other health.care services present

-5
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part1cular problems.* Although the gap: in utlllzat1on of health
care between the poor and- nonpoor in both urban and rural areas that
-existed quLte generally prior to the l960s almost closed between the
mid-1960s and 1980, serious problems ‘of access nevertheless remain,
particularly in the.settings where poor ‘and minority people--notably
‘blacks and Hlspan1cs--rece1ve care.12 For example, a study in, .
Boston found: a 4 percent decline in the number of inner-city res1dents
who had a personal phys1c1an between 1975 and 1981, desp1te a 7 percent
increase in the: natlonwlde phys1c1an-to-populat10n rat1o dur1ng thlB
‘period.13 - - )
, leferences between the.health status of ‘underserved populatlons
(whether rural, urban, poor, or mino ity) and better. served groups
.also’ indicate unmet needs for health [care.. Household intc.view
surveys conducted by the - Natlonal Center for Health Statlstlcs in 1979
found thdt consistently greater proportions of residents outslde of
the standard metropolltan statlstlcal areas than’ SMSA residents :
reported health condltlons that made them unable to carry on majo» -
activities of daily living. More than 14 percent .of the non-SMSa

' residents rated their health as only fair or poor, compared with. 1l 4

of the SMSA residents.l4 . : ’

People in feder iy de31gnated medlcally underserved ‘rural areas
have. 24 percent h’ her hospital utlllzatlon, 33 percent more d1sab1lity
days, and 22 pertent more chronic 11m1tat1ons than do those in rural.
areas- not 80 dea;gnated.* Mexlcan—Amerlcan migrant agr1cultural

" workers are said.to have a much lower 'life expectancy and ‘higher rates

of 4illness than does the pbpulatlon as a whole,: but scant data are yet
ava;lablekto descrlbe the1r health status.'” Co

e
. 2

Educational Oatreachl v

Since the mid-1960s~the federal government\ the'states, and hlvher.

! education systems have adopted various strategles designed to

811&V18t9 identified nuree shortages in. med1cally underserved areas.

. .

c

*Currently, blacks constltute 28 percent of the populnvlon of large
central cities compared with 12 percent of the total United States
populatlon, and Hpr&nlCd constitute 11 percent as opposed to 5
percent. A d1sproport1onate number of inner~city residents have
incomes. below “the poverty level, 17 percent versus 12 stccent of the
total United States populatlon.1 . : ;

. *Over the years the federal government has def1ned geographxc areas

of underservxce using a variety of criteria.. The areas hive been

~variously delineated . a$s’ Medically Undérserved Areas, Health Manpower

Shortage Areas and Nurse Shortage Areas. Many technical problems have
- been encountered in attempting to def1ne these areas -of undersérvice
so as to accompllsh program obJect1ves." This report doeg. not address
these-techn1cal issues but notes that discussions concern1ng
deflnltlons of underserv1ce are cont1nu1ng.

a - . - . \




161

One such strategy has been to: offer f1nanc1a1 incentives through
educat10na1 loan repayment arrangements designed to attract nurses to
serve in such ‘nreas. The strategy 1mp11es a hope that’ an, apprec1ab1e
prOpOtthu of such nurses will remain._in the shortage area after their
service obligation has been met, but there is no evidence either way.
At the federal level, examplés include programs under the Nurse

i rra1n1ng Act (NTA) of 1964 and subsequent amendments, and Natlonal

.. Health Service Corps authorizations.

The ' NTA Nursing Loan Repayment Program offers repayment of a
portlon of ‘an RN's educat10na1 loan in return for 2 or' 3’ years of
service in a des1gnated purse shortage area (Appendix 2). Between
1974 and 1981 approximately 219,000 nurses received educational loans
but only 128 accepted the option of serv1ce in return for- loan’ repay-
ment. -The failure of the program has ‘been commonly attributed to the
more favorable terms offered by the ‘Federal Nursing Loan Cancellation.
Program, which ‘allowed cancellation of up to.85 percent of an - '
educat1 n, loan for practlclng nurses working 1n a public or nonprof1t
hosp1ta1 health center, other health care agency for more than
1 year, regardlese of lnvgﬁl\n or, ‘population served.16
. “The National Health Servize “orps Scholarshlp Program also used
the incehtive of repaym ik of twducational loan in return for a service .
ob11gat1on. Of the 564 nucs es gwarded 'cholarshlps, almost 'all met
the -service obligatinns, »:t dsuta were not collected to indicate

' whether any were stawity /o the gshortage area after their obligated
service. The Nurse F¥rastieioner Tralneeshlp Program under NTA
deesnribad in Chapter V asiso offered payback incentives for service in
BAOTLEFE ATRIS. Agaln, because the ‘current status of 50 percent of

. the tyvailnerniuip recipients”is unknown, the program canrot be

"evalugted. Wurse education programs are not requlred to keep records
o report on whe: “heir graduates practic A

- .4 second strs y-~facilitating nurse zzaogtion for those most
likely to work in underserved areas-—is built bn the assumption that
_people who already live in such areas are more likely to remain than
“are those- attracted for a 11m1ted tour: of service. Evidence supports

. this hypotheSLs.' Feldbaum's 1977-1978 survey found that nurses who
grew up in rural. areas were the most 11kely to return to work in such
areas, and that a large. proportion of nurses who work in inner cities
. had grown up in large cities.l7. Another recently completed nursing
study, in Fovih Carol1na, found that nurses cited living in the areas
as a prime resvon for remaining_ employed in. rural areas and in
long-term care_institutions.  The very high response rate<-95 percent

.- for hospltals, 75 percent for long-term care facilities, and 93
percent for health departments—-makes these f1nd1ngs crediblie.l8

Local access to: oducatlon .appears to be important in determining
where-newly lic~nsed nurses w111 work. For example, the National
.League for Nursing's (NLN) 1980 survey of newly licensed nurses from

'-assoclate degree (AD) d1ploma, and baccalaureate prograns found that
“more’ than 61 percent of AD graduates reported ‘their residence at

.o ‘licensure as belng in the same:county as the location of their

. schools, and that ‘75 percent.of these graduates .had the same residence
" at 11censure ‘as: the locatlon of their employer 6 to. 8 months after

°
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licensure. Corresponding rates in“a similar period for diploma ..
-graduates were 53 percent an1 69 percent. Baccalaureate graduates
were more mobile, presumably because programs were not 'so widely:
dispersed geographically. “Their county residence at. licensure was the
same as the location of their schools for only 41 percent:of the ;
graduates. However, about 65 percent of these baccalaureate graduates

_reported that the location of . their employer 6 to 8 months after

licensure was in the county .in which they had lived at the Qime.Qf

licensure. o “ SRR

'No ‘county residerCa data are available to show geographic mobility

. of nurses over the longer rum of their practice. However, 10 years
~after licensure, 63 percent of AD' and 41 percent of baccalaureate
~ graduate nurses reported having practiced in only one state.l9
Thus’,- there i's some evidence to indicate that the location of the -
nursing educatior .program is-a determinant of where a licensed nurse
. chooses. to work. SR . S . ‘

. . Practical nurses also tend to live and work -in the areas where
they receive their nurse education. The -NLN 1980 survey of newly - -
licensed practical nurses reported-that at the time of licensure, over
‘60 percent of new LPNs were ‘living in the same county where their
nurse education program was located. Less than 5 percent had obtained
their education in a different state.20 A

Improvements in the accessibility of nursing programs are needed
to encourage‘reaidents'df underserved arezs to enter mnursing. ‘Many ¢
. patential siudents from such ‘areas-~especially those im rural. .
communities--are unable to availAthemSelveé qf,nursing education.
Programs are not likely to be locally available and family .
responsibiliies, costs, and travel distances often combine to prevent
potential students from moving to communities wher< such programs are
“located. These factors, together with past experience, suggest that

locaEing'nursing”education programs directly in or near medical . =~
underservice areas ig‘a'uséful strategy in addressing nursing supply
problems. T e L
At the federal .level, rhe ‘Area Health Education Center program
(AHEC) has in several states sounted more narrowly focused attempts to
bring nurse education to residents of underserved areas.. AHEC . ' '
programs encourage training for a wide range of health occupations,
and also provide continuing education. The programs. are offered
through arrangements with existing educational and health care
institutions to. increase courses and to offer training experiences at
hospitals. and other sites in and near rural and urban underserved '
areas., Nursing educat ion has received special attention in the AMIC
programs in California, North Carolina, Massachusetts, and ‘
Colorado.2l: -~ . = L : .

In most states, community college systems havekmade'conéiderablé
progreSS'in-deyelopiﬁg locally accessible programs to prepare RNs and
LPNs. Howevér,[wherefpopulatisns‘gre not ‘sufficiently dense 'to yield -
sufficient .numbers of students, and where "local educational resources

" are inadequate to provide-an"institﬁtidﬁélubase*and_faculty'for the
"types of nurse education programs that prospective. students may

. require, it is not ecomomically or ‘educationally feasible to provide.
. ST T R R -
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local nurse education programs.. Outreach nursing_education programs
from state universities or from large schools of nursing offering
generalist nursing educationm, continuing education, and even graduate .
education can provide an alternative to the proliferation of o '
autonomous, inadequately staffed new schools, Outreach programs also
can upgrade.the edyication of nurses already practicing in these areas.
Sevéral programs funded under the NTA are demonstrating that
nursing education programs can be offered at off-campus locations to
students unable to travel or to relocate. . In some instances, such as
at Weber State College in Ogden, Utah, nursing faculty pay regular
visits to rural-communities to teach basic nursing education courses.
Their students come to Ogden for short, intensive clinical experience .
at an affiliated community hospital. There are several variants of
this type of outreach. Examples include California State University
at Fresno, Montana State University, the University of Maryland .
(offering biccalaureate degree training to RNs with ADs or diplomas),
ar:l Wayne State University (offering master's degree preparation to
BNs in remote areas of Michigan). I
' Television, videotapes, and other technical advances are expanding
the possibilities for reaching:students in remote areas or areas that
lack access to schools of nursing. Today, thousands of non-nursing

. students are enrolled in televised courses. Several hundred colleges

are ‘members.of a ‘network working-in collaboration with local

television stations to offe;’cOurses.22 All these various types of

programs, on and off the main campus, that offer flexibility and
career mobility at various levels of nurse education appear to be
sufficiently promising to merit continued support for their further
development; evaluation, and dissemination of results.’ ‘ '

e X , ] R

Conclusion- Lo . @

There- is little gyidencé about the success of federal efforts to

relieve nursing shortages in underserved-areas by financial incentives

to attract nurses to move there. -In many instances it appears they
stay for only a limited period of service. Another approach,
however--attracting residents of 'shortage areas into nursing--appears
to have a greater potential for success: The committee notes that:

e RNs and LPﬁé tend to practice in or near their places of

' origin; for rural areas that implies attracting into practice rural

residents; for innngcity urban areas it implies-attracting -to nursing
inner-city residents who are -often poor and of minority racial or
ethnic groups ‘

e RNs and LPNs tend to practice in the-areas in-whitch
received tﬁeif'nursing education’ LT
‘e many potentiil candidates for nursing education are
relocate to gain access to nursing education oo
e new forms of ‘communication technology offer opportupi
develop outreach and satellite nurse education programs. .

. -
s - . »
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However, it is unrealistic to expect that-access to nurse education by’
residents of underserved areas will occur without special targeted
efforts. State and federal governments need to continue to provide
special initiative grants to schools of nursing to make their
educational programs available to residents of these areas through
various kinds of outreach programs. New forms of communication
technology' that offer opportunities for outreach and satellite nurse
education programs have not been sufficiently exploited. Such

programs can be designed to suit the requirements and convenience of |
prospective students who, for reasoms of family, residence, or the

need to continue employment while studying, cannot readily attend i .
existing campus educational programs. ’ o

RECOMMENDATION 9

To alleviate nursing shortages in medically underserved areas,
their residents need better access to all types of nursing.
education, including outreach and of f-campus.programs. The " -
federal government should continue to cosponsor model o
demonstrations .of programs with states, foundations, and .
educational institutions, and should support the Qissemination of
results. '

Education Opportunities for Minority Students

In the same way that minority racial and ethnic groups frequently
'ldck access to health care and have more illness: than many others, - .
members of these groups also have inadequate access to opportunities
for nursing education. 23, L -

Although there are no easy solutions 'to the access problems of
minority groups, studies by Sloan aqﬂvFeldbaum suggest some strategies
for improvements. Recruiting black and other minority people to join’

- the nursing profession may help to increase the number of practical
and registered nurses willing to practice in inner=city areas serving
minority and underserved populations. This is consistent with the
evidence that nurses tend to practice where they gre™ up. According
to Feldbaum's studies of work location, black nurses are more inclined
to work in the inner city (41.1 percent) than are their white
colleagues (18.4 percent). Further, 30.8 percent of black.nurses
spend more than one-half of their RN working years in these locations,
‘compared ‘with only 8.1 percent of whites.25 - ’

‘Most nurses do not want to work in the inner-city enviromnment,

. which is widely perceived to be not only stressful but also undafe. .
Sloan reported that 72 percent of RN respond~:i: %= n survey were not
- willing tec work in poor sections of cities, - o ngher .,
.+ earnings—-compared with 42 percent who were v, .- ‘ak o work in rural
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areas.20 owever, the obverse of Sloan's findings about
unwillingness to work in inner cities is that for 28 percent of nurses
that was not the case. $loan @iso found that black nurses are more
willing to work in inner city areas than white nurses--and that

. baccalaureate trained-rnurses are less adverse.to working in central
cities than AD nurses.*27

The National Sample Survey of Registered Nurses, November 1980,
found that minorities have high labor force participation rates, so
that increasing their access to nurse education appears to be a good
investment.28 The rate for whites was 76.percent, for blacks 90
percent #for Hispanics 86 percent, and for Asian and Pacific Islanders
91 percent.29 Minority nurses, both RNs and LPNs, constitute a
large percentage of the nursing staffs in public gensjral hospitals in
the imner city, which serve large numbers of minority| patients.

Another major advantage of 1nCre881ng m1nor1ty representation in
the nursing labor force would be that minority pat1ents could be
'served by those best able to understand minority cultures and
languages. The language problem is particularly acute in states with
large Higpanic populations, many of whom do not speak 'English. :
Hispanic RNs are scarce. In 1974 a California study found that
although Hispanics constituted over 15 percént of the populat1on of
the state they were only l.1 percent of California RNs,30 1p
Arizona in 1981, Hispanics were 16.2 percent of the state's
population, but only 2 5 percent of the state's RNs and 6.6 percent of
its LPNs.31

The relative poverty of minority groups, closely associated with
their poor health status and lack of accegs to care, also creates
barriers to their attaining nurse education. A number of federal
programs have tried to help disadvantaged individuals gain access to
nursing education by offering scholarships and loans.

Federal programs to facilitaté nurse education for those with
disadvantaged backgrounds and to help alleviate shortages in -
underserved areas include the Spec181 Project Grants and Contracts
Frogram to improve nurge-  training, authorized by NTA and its various
amendments. Currently, two of the five stated purposes of these
special grants are to (1) increase nursing education 0pportunities for
individuals from disadvantaged backgrounds and (2) help to, increase
the supply or improve distribution by geographxc area or by Bpe01alty
group of adequately trained nursing personnel-(including nursing
personnel who are bilingual) needed to meet the health needs of the
nation. The DHHS Division of Nursing awards grants to public and
non-profit private schools of nursing and other education
organlzatlons. How the educators are to achLeVe the goals of the

+  program is not speclf1ed. _ i

*Despite the tendency for minority nUrses to work in these areas, a
sizable proportion do not. The feldbaum survey, which oversampled for
black nurses, showed that 76 percent of respondents had never worked .'
in inner-city areas.32 :
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Since 1965, almost 1,000 projects have been funded under the
special grants program. (Further detail is provided Ln Appendix 2.)
The current authorizationm stipulates that (1) not less than 20 pevcent
be obligated for qasistaﬁce to the disadvantaged and (2) not less than
20 percent go to projects to increase the supply or improve the A
distribution of adequately trained nursing personnel by geogrbphic
area or by speciality group. Again, however, data are not available

The Nursing Student Scholarship Program, although not designed as

an effort to improve access to education for those likely toserve in
shortage areas, may have assisted that effort more than the brqgrams

_specifically designed for that purpose. The program was firs

authorized in the Allied Health Professions Personnel Training Act ofv"‘r
1966 and continued in the Health Manpower Act of 1968, the ﬁu 7
Training Acts of 1971 and 1975, and the Nurse Traipipg Act Amendments
of 1979. ' As noted in Chapter III, this program isPcurrently
authorized but not funded. Nursing schools administered the program,
and ¢ould award up to $2,000 per academic year to needy students.

Since FY 1970, the program has awarded a total of $139.1 million to
nursing schools to provide an estimated 180,502 scholarships.33

During fiscal year -1974, 79 percent of the 23,700 scholarships awarded
went to students from families with incomes of less than $10,000. Of

these students, 21 percent were black and-'5 percent were other

‘minorities.34 :

The NTA may have had a significant impact on increasing the supply
of black RNs. Smith notes that "the number of blacks entolled in RN
programs began to increase dramatically after the enactment of the
Nurse Training Act of 1964. ¢ . . From 1965 to 1971, black enrollment
increased by about 2,000 students each year compared to an annual =
increase of about 400 from 1962 to 1965."35 Nonattieless, by 1980
only 8 percent of the employed nurse population was black and other

v ' S ) I .

The committee be. - ue hat low income minority students continue
to need both general a--  .cific financial assistance to enable them
to enter basic, advanced, and continuing nurse education programs, and
that the net effect would be to alleviate the maldistribution of
nurses. Because hospitals and other nursing employersicontrbl many of

the factors that can attract qr discq?rage nurses seeking employment,
: R - N |

P i .
*Another program, now discontinued, was the Full Utilizati8n of
Educational Talent for the Nursing Profession., It provided incentives
for special recruitment of minorities and for remedia)l education.
Operational from 1968 to 1974, it was intended to attract students ”
from disadvantfiged backgrounds to the nursing pro-ession, and to help
alleviate shortages of RNs in underserved areas. Grants were awarded
to many types of organizatipns. The diversity of the approaches used
by participating organizations fade it difﬁ}cult to evaluate the

program. A substantial number cf the targeted individusls now work in

‘underserved areas. Most of the problems addressed by the Full

’-

Utilization Program, however, remain unsolved,
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and because they suffer when they are unable to fill staff vacancies,
it is important that they participate in future targeted programs to
increase the supply of new nurses in underserved areas., Whon guch
providing c11n1ca1 experiences for students, they staad to gain a
cadre of graduates familiar with the operati as of their institution.
To the extent that they can offer some assurance that they will hire~a
number of these graduates, they help create an attractive sltpat1m1
for potential students. .

)
Conclusion

Certain segments of the population are particularly disadvantaged
both in their access to health services and in their access to
educational opportunities in nursing. Prominently included are
m1nor1ty groups and new’ immigrant residents of rural and inner-city
areas. Strategles to develop manpower to provxde more adequate
nursing services under these conditions require targeted approaches.
Special efforts must be made to reduce financial barriers to nursing
education for residents of such areas, to offer reasonable -
‘opportunities, for future employment in these areas, and to accustom
students to the situations they are likely to encounter in prov1d1ng
nursing services in these areas.

' In addition to general educational outreach efforts, nurse
educators and health care employers can improve access to nurcing
education in underserved areas by cooperating to develop programs to
ensure that students are recruited from minority groups, that they

- will be given special consideration for employment, and that they gain

clinical experience in shortage areéa facilities, e.g., rural and
inner-city hospitals, nursing homes, and public health clinics.
Consortia of educational programs and health care facilities may be
successful in recruiting such students, attracted by improved
prospects of future employment. Thé facilities themselves may benefit
by improved prospects of a continuing supply of newly graduated nurses .
who live in their area and are already familiar with their operation.
Patients will benefit because these nurses are more likely to speak:
their language and to be familiar with their health needs.

. The federa' govermment should, therefore, encourage consortla of
nurse educators and nurse ‘employers by offering ;nstltutlonal and
student support for educational programs targeted, though not: limited,
to members of minority, and ethnic groups. Opportunities for nurse
education at all levels could be offered. '

The programs should be designed to ensure that the students, the
prospectlvo employers, and the educational institutions ag? have ‘
incentives for making the program successful in recruiting and, '
retaining students most likely to practlce in underserved ﬂettxngs,_
whether urban or’ rural. -After initial funding, the cont inued support
of the programs could be contingent on the success of 1nst1tut10ns in
reachlng shortage areas and encouraging their graduates to, serve in
inner-city or rural areas. The committee believes that performance

+
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incentives to nurse aeducation projrams are more likely to succeed than
the traditional loan forgiveness or special grant programs of the
past, largely targeted directly to thae student. Additionally, most
committee members believe that the progruma ghould attach service

States should, of course, also play a major role in sponsoring or
cospongotring nursing education targeted to increasing the supply of
nurses in underserved areas. Federal initiatives ‘should be offered on
a competitive basis and be cocrdinated with state higher education
agencies, health planning authorities, and other organizations that
have the explicit respomsibility for planning the distribution of
nursing education resources to meet the state's manonwer needs. They
can make major contributions to the screening am! o¢valuation of
proposals as well as ongoing results.

<y,

&

g ——uy

RECOMMENDATION 10

To meet the nursing needs of specific nopulation groups in
medically underserved areas and to encsuvage better minority
representation at all levels of nursing education, the federal
government should institute a competitive program for state and
private institutions that offers institutional and student support
under the following principkes: ' o

e Programs must be developed in close collaboration with,
and include commitments from, providers of health services in
shortage areas. ' _ '

e Scholarships and loans contingent on commitments to work
in ‘shortage areas should be targeted, though not limited, to
members of minority and ethnic groups to the extent that they are
likely to meet the needs of underserved populations, including

n7h—English~qugking gronps. ‘ _ .

./
Adequate Revenues for Inner-City Hospitals

' As a result of severe resource constraints, some very large
inner-city hospitals, part icularly tax—supported institutions, have
difficulty recruiting and retaining nurses. Constricted revenues
limit the abilities of these public hospitals to offer competitive
salary structures and to improve general patient services and working

conditions. Some factors, such as the location of many public
bospitals in deteriorating 4nd unsafe areas, cannot be changed by:

*Some committee members question the effectiveness of service ,
commitment obligations and their equity. - ' )
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. recomnendations thH’% tha purview, of thia study. llowever, because

these inatitutions sarve as the cornarstone of care for the urban .

‘underserved, the committae devoted ppecial attontion to their problems. .

While some of the burden of caring for uninsured inner-city
populationa clearly falls upon the private sector-voluntary hospitals,
the major part falls on public facilities. For example. in 1980, the .
Greater Cleveland lospital Association reported that in its area, 5
out of 51 hospitals provided 90 percent 6f the unreimbursed care.
Furthor, the association noted that 80 percent of all unreimbursed in
care in Cleveland waa for outpatient, clinic, aid emergency
services.37"

In a 1977 report on publlc general hospitals it was found that
they offered important services frequently not provlded by other
hospitals. On the basis of 1976 data, it showed that in the nation's
100 largest cities, public hospitals represented slightly less than 10 -
percent of community hospital facilities but provided 45 percent of
all ambulatory care visits (i.e., hospital clinic visits for primary
care and Bpec181 diagnostic or therapeutic servxces) In these
cities, the public .hospitals also provided more than one out of every
four hospital emergency room visits in. the community, One-half of all
public hospitals in these 100 cities provided neonatal intensive care,
one-~quarter provided alchohol detoxification services, and one-fifth ’

on
o

" provided emergency psychiatric care.38 These hospitals are also

often regional referral centers and teachlng hospitals. -Such factors,
combined with the severlty of the conditiong of the patients they A
serve, result in high costs--often higher than other hospitals of
comparable size in their regioms.

Federal and state governments have a substant1a1 respdnsibility
for the quality of care in inner-city public and voluntary hospitals,
most of which .serve not-only the unspoqsored poor, but also large
numbers of Medicare and Medicaid patle%ts for_ whom payment of .

' necessary expenditures often cannot be fully recovered because of |

prestribed limitations. Many of the problems that threaten the’
financial viability of these institutions are created by decisions
made by govermments about réimbursement lévels and scope of services
covered by public programs, as well as-by other types of federal
decisions or nondecisions, such as those related to lllegal ‘
immigration.39 Faced by a ‘'worsening egconomy, Bpward pressures on
public sector spending, and a powerful public mandate to decrease
taxes and government expendltureh, spending restrictions are imposed
on programs that. serve the ngtldn 8 poor cltlzens-—partlcularly .
Medicaid, the second largest public sector program. 0

Hospitals serving, minority and Medicaid patients in inner cities
are more financially threatened than are-other acute care hospitals.

. The closing of many-.state. mental hospitals and the impending closure

of nelghborhood health cehters in various cities compound the
problem. Wken such closings occur, displaced pitients rely ever more
heavily on the larger public and voluntary hospitals. Also, as
voluntary hOspltBlB fight to reta1n a mix of patients by payer status,
“and usually by race as well, they become less able or willing to
prov1de care to increasing numbers of nonpayxng Patlents- So-called
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"dumplng or transfer of nonpaying pat1ents from pr1vate to public
hospitals is not a new phenomenon,.but ‘it appears to be increasing.
lthough no national data are available, accounts of 'individual
hospltal 8 experlences have been reported by the media. Cook County
Hosmeal in Chicago, for example, recently experienced an increase of
transfers out of pr1vate hosp1ta1s, from about 125 to almost 400 per

month. L\n o
Nurs is a particularly serious problem for inner-city

. hospitals. ™A 1980 survey of mayorsy city council presidents, and c1ty

managers of c1t1es with public hospltals reported that next to the
high costs of sich hospltals the shortage ‘of nurses was the most
important’ health problem they. faced:#2 The. 12 hospitals and &
long-term care facilities composing the New York City Health and
Hospitals Corporatlon (HHC) offer a ‘useful illustration. One-third of
New York City municipal hospitals have ‘less than 70 percent of the,.
required’ number of registered and pract1ca1 nurses. Almost. none of
the HHC hospitals have sufficient RNs to meet the corporation's own
standard for.RNs, three-quarters do not have the requlred number of

practical nurses, and over one—half are deflclent in nurses’' a1des.43

Conélusion

Many 1nner-c1ty public hosp1ta1s (county~, city-, or state-pwned),
as well as some inner-city voluntary hospitals, bear the major /burden
of serving the uninsured poor. They generally also serve "
d1sproportlonate1y large numbers of Medicaid and Medicare patients..

-'Many -of these hospitals -are teaching hosp1ta1s, ‘affiliated with .
Jacademlc ‘health centers,. and serve as regional refefral centers for -

very sick patlents who require extraordinary inpatient medical and
nurs1ng attention. They\also provide, on an outpatient basis, a heavy

. volume of episodic primary care and emergency room serv1ces to

otherw1se medically underserved persons. .

' Failure of Medicaid and Medicare programs to cover large segments
of the s1ck poor, or to allow payment sufflclent for these hospitals
to recover, their necessary expenses of . the poor and elderly they do

‘cover, threatens the existenceé iof this essential part of the nation's

hedlth services. It stands in the way of 1mprovements in-patient . .~

-

services, physical plant, and general working conditions. It

- contributes to the traditional dlfflcultles that 1nner-c1ty pub11c
: hosp1ta1s encounter in recrultlng and reta1n1ng nurses. “In short,
'Medlcald ‘and Medicare coverage: ‘and. payment levels are among the

reasons that inner-city hosp1ta1s have nursing shortages.‘

The service missions.of some hospitals may result in. Justlflably
hlgher expenses and lower revenues ‘than those in 1nst1tutlons o
clagsgified as comparable in scope, size, or service.. ‘Differential

' pa ts can be estab11shed ‘to-.take these factors 1n.o ‘account. - One

approach used in. some cases of prospectlve paymegp or. rate making .
involves pooled funds established under state auspices (with. federal .
Medicare waivers) in which a11 payers are required-to share: equltably
in hospitals' unrecovered revenues. Although dlfferentlal payments

i
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cannot assure an adequate nursing supply, they may be necessary to
maintain- instijtutional solvency. ' ’

As new methods ‘of payment are developed for public and other.
_thlrd-party paydrs during. the. comlng years, it also will be lmportant
‘to allow for the costs of service and management improvements to.
redress past deficiencies. . Payment systems can be designed to allow
for improvements in the working cond1t10ns and competltlve salary
structures (see Chapter VII), and thus ‘promote attalnment of more

_ adequate nurse staffing levels.

RECOMMENDATION .11

Differential allowances in payment should 'take into account the
‘special burdens on inner-city'hoapitals that demonstrate

« legitimate difficulties in financing services because of
dlsproportlonate numbers of uninsured or Medie¢aid and Medicare
patients. Federal, state, and local governments and thlrd*party
payers shquld pay. their fair shares of amounts necessary to
prevent 1nsolvency and to support acceptable 1evels of service,
.1nc1ud1ng nursing .care.

a

Nursing Education for Car